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THE NATION’S | 
DEBT TO THE NURSES 


That the thanks of the House be qiven 
to the Women in the Medical and other Ser- 
vices auziliary thereto for their unfailing 
courage and endurance amid sufferings and 
] rdships unparalleled in the history of war, 
and for their loyal readiness to continue the 
work to which they have set their hands until 
the liberty of the world is secure. 


That this House doth acknowledge with 
grateful admiration the valour and devotion 
of those who have offered their lives in the 


service of their country, and° tenders its 
sympathy to their relatives and friends in the 


sorrows they have sustained. 


- these noble words the House of Commons 
pledged itself.on Monday, and the resolution 
will be endorsed by every loyal subject throughout 
the Empire. Among who have suffered 
hardships unparalleled ’’ and among “those who 


those 





lives 


nurse 


their 
many 


have offered 
country are 


during this year 


Prime 


alone. In 
dress the Minister sal 


of hundreds of thousan 
much suffering. They 
of them been killed 
them drowned in hospital ships, 
sion of the Cross. We 
tude.’”’ 
It is at this moment, 
is most keenly alive to 
that the way for a 
tude lic Ss open Wide 
the Press to the appeal for an endowm 
the College of Nursing, and as Mr. . 
worthy, writing as a layman (who wi 
has done his share in Red Cross wot 
puts it in last Sunday’s Observer 
“We do feel an instinctive desir 
cratitude. Nursing, whether in wai 
quite the noblest of women’s eallins 
that this beautiful profession should be \ 
should gain, 


1 
nave 


practical pl 
publicity is be 


+} 
1¢ 


reward of organisation and security, 
as it were, a heart and an articulate voice, like 
every other great profession; time, too, that 
who follow it should have hehind 
guarantee that they shall not suffer when 
old, because of their fidelity. 

“What chance has a nurse to save? Very littl 
What chance has she to find fresh occupation in 
Her life takes her strength away: she 


old age? i 
many years, and is 


drops out after not very 
stranded. The more selfless and devcted she is 
the less strength she has left for the strugs le with 
her own decline. On the life spent in greed and 
selfishness there is heaped wealth and comfort; 
for the life spent in mercy there is often not even 
the humblest sufficiency. Shall we not show 
common mercy to the sisters of merecy?’’ 

4 leading article in the Spectator SAaVS : 

“What the nurses chiefly need is a professional 
organisation. . . . It seems to us that this is a 
most laudable scheme. The public, in contri- 
buting generously to it, would show its apprecia- 
tion of the services that the nurses have rendered 
during this war, and would also confer a per 
manent benefit upon the and the com- 
munity. The appeal is, we think, certain to meet 
with an immediate, hearty, and generous response. 


nurses 
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NURSING NOTES 


“ KILLED.” 


W'* deeply regret to learn of the death of 
Sister E. M. Kemp, T.F.N.S., reported 
killed. She was trained at King’s College Hos- 
pital, and joined the Service in 1909. She was 
called up for duty in August, 1914, and went in 
1916 to France, where she has now laid down 
her life for her country. 
IN A BOMBED HOSPITAL. 

Sister J. T. Ropertson, of Cupar, writes from 
a French hospital: —“‘It was a terrible night. 
My little night nurse was killed, and my night 
sister was wounded. She kept on duty, dress- 
ing the patients who were wounded for two hours, 
with a bit of shrapnel in her thigh, until I could 
leave my work in the theatre to relieve her. Two 
sisters and two nurses were killed and two sisters 
wounded. Six of my patients were killed and 
eight wounded. My ward and the next to it 
suffered most. The matron was just splendid, 
running from tent to tent bucking everybody up. 
A patient pulled her under a bed once, which just 
saved her.”’ 

MISS AMY HUGHES. 

WE are glad to learn that Queen Alexandra has 
been graciously pleased to appoint Miss Amy 
Hughes, late general superintendent of Queen 
Victoria’s Jubilee Institute for Nurses, as a 
member of the Council of the Institute. It is 
excellent that the Council should include another 
trained nurse, and especially one with Miss 
Hughes’s knowledge of the work and its difficul- 
ties, and, most of all, her sympathy with the 
point of view of the working nurse. 

THE NIGHTINGALE NURSES. 

Miss Amy Huaues, herself one of the early 
Nightingale nurses, distributed the medals won 
in the final examination of 1917 at a gathering of 
the Nightingale nurses in the Nightingale Home 
at St. Thomas’s Hospital on Wednesday, 
October 24th. There were about three hundred 
present, and Mr. Minet, the treasurer of the 
Nightingale Fund, described the occasion as a 
family gathering. Miss Hughes, he said, had her- 
self been trained in the hospital, had practised 
all kinds of nursing, and was now to award the 
medals to her successors. Thirty-one nurses, it 
was explained, completed their examinations, of 
whom nineteen were placed in Class A and eleven 
in Class B. Five attained the standard, that 
qualifies for the gold medal. These were Nurses 
Edith Heale, Katie Servetopoulos, Theodora 
West-Watson, Muriel Balmain, and Gladys 
Heilgers. The medals, gold, silver, and bronze, 
were awarded to the first three in the order of 
merit. Miss Amy Hughes, in presenting the 
medals, alluded to the vast change in nursing con- 
ditions since she herself qualified with one year's 
training. She recalled her frequent meetings 
with Miss Florence Nightingale, and declared 
that the lessons she had learned from her had 
influenced her whole career, especially in enabling 
her to bear the various responsibilities of private 
nursing. A vote of thanks to Miss Hughes was 





proposed by the Hon. Sir Arthur Stanley, who 
spoke of the fine spirit manifested by the Night- 
ingale nurses, and in response Miss Hughes, 
whose continuing work as a member of the Co 
of the College of Nursing Sir Arthur Stanley 
alluded, said that she would go on doing h 
as long as she was able. The proceedings con- 
cluded by the singing of the National Anthem 
and a call for three cheers for the matron, whic! 
were very heartily given. 
MISS MACQUEEN. 

Many friends of Miss Macqueen were pl 
at the memorial service held at St. Kathe 
Royal Chapel, Regent’s Park, on Wednesda 
morning, October 24th. The service was 
ducted by the, Archdeacon of London,*the Rev 
S. A. A. Majendie, Acting Master of 
Katherine’s, and by the Rev. A. B. Rit 
Chaplain to the Royal College of St. Kathe 
Poplar. The chapel choir—the boys who | 
picturesque in their red cassocks and white 1 
frills—led the hymn and psalm and sang 
anthem “ Blest are the departed who in the Lord 
are sleeping.’’ No one who was there could fail 
to be struck by the quiet dignity of the service, 
so entirely suitable as a remembrance of 
gentle lady who will be so much missed. 
Bishop of Stepney spoke in words of the trues 
appreciation of Miss Macqueen’s work at Poplar, 
of her far-sighted vision and sterling qualities, 
tempered always by an all-embracing love, a real 
“loving wisdom ”’ by which the whole of her work 
was characterised. Those who remained to carry 
on the work would do so, the Bishop said, in the 
same spirit, and would not allow it to flag or fail. 
Queen Alexandra was represented by Colonel! Sir 
Henry Streatfeild, and among those present were 
the staff of St. Katherine’s College, including Dr. 
Waller (Medical Officer), Miss Buckle, Miss Bar- 
nard, Miss Edman, Miss Friend, Miss Gibson, 
Miss Hirons, Miss McKay, Miss Martin Leake, 
Miss Pybus, Miss Smith, and the students, Miss 
McKay, from the Presbyterian Settlement (who 
is also a Poplar Guardian), Miss Miller, of the 
Poplar Charity Organisation Society, the Mayr 
of Poplar, Dr. Alexander (Medical Officer cf 
Health, Poplar Borough Council), Miss Amy 
Hughes, Miss Mitchell, representing Queen Vic- 
toria’s Jubilee Institute for Nurses, and several 
of the London Superintendents of Queens 
Homes, among whom were Miss Bourdillon 
(Hacknev), Miss Clayton fKensington), Miss 
Davies (Forest Gate), Miss Hadden (Bloomsbury), 
Miss Marsters (Paddington), and Miss Vaughan 
(Westminster). From Poplar, too, came several 
mothers, some of them bringing their babies ¥ ith 
them. The fitneral took place in Scotland, and 
crosses and wreaths were sent by _ St. 
Katherine’s College, the Serbian Relief Com- 
mittee, Queen Victoria’s Jubilee Institute for 
Nurses, and other friends. 

INCREASE OF SALARIES. 

We are glad to note that the Board of Manage 
ment of the London Homeopathic Hospital, act- 
ing upon a recommendation of the nursing com™- 
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mittee, has agreed to a’scheme for the increase 
of salaries to sisters, nurses, and probationers as 
follows: 1st year, from £12 to £17; 2nd year, 
from £15 to £18; 3rd year, from £18 to £20; 
4th year, from £25 to £28; 5th year, from £30 to 
£35; sisters from £35 to £40, and from £40 to 
£45. A Christmas bonus is also awarded on com- 
pletion of two years’ service, £1; three years’ 
service, £2; four years’ service, £3; five years’ 
service, £4; six years’ service, £5. 
CHANGES AT BLACKBURN D.N.A. 

\ftss CHapwick has resigned the post of super- 
intendent of the Blackburn D.N.A., which she 
has held for twenty-one years. She does not, 
however, intend to leave Blackburn, but to 
devote herself to work in connection with the 
People’s Mission attached to St. Peter’s Church. 
Miss Moore, who succeeds Miss Chadwick, was 
trained in London, was for seven years on the 
staff of the Hebden Bridge Nursing Association, 
and comes to Blackburn after very successful 
work as superintendent of the Brixton Nursing 
\ssociation, where the staff has been doubled in 
four years. The changes take place in January. 
The report of the Association speaks of Miss Chad- 
wick’s invaluable work, her devotion, high prin- 
ciples, and good standard. 

EDUCATING WOMEN FOR THE VOTE. 

EpUcATING women for the vote was the subject 
at the meeting of the Mothers’ Union, Dean’s 
Yard, Westminster, last week, and Miss Helen 
Ward dealt with it in a very interesting way. 
The leisured woman, she said, did not naturally 
know more of public matters than the working 
woman; the former had more books and leisure 
and study, but the latter had an experience of 
life which the other lacked. What was more 
needed than education was to arouse woman’s 
political consciousness, her consciousness of 
nower. One should interest her in the making 


’ and the administering of laws and show how public 


opinion affected both. It must be behind even 
the best of laws, otherwise the law became a dead 
letter. For example, the administration of the 
Factory Laws called for ceaseless vigilance on the 
part of the public to see that the laws, were en- 
forced. In this respect it should be impressed 
upon the married women that they were the 
trustees of the younger ones (women under thirty 
will not have the vote yet), and should see that 
they got the protection to which the law entitled 
them. These were things which the working 
women could do better than those with only a 
theoretical knowledge. She made a strong plea 
for a trained imagination, and referred to a 
women’s association with which she had to do in 
Poplar. She wanted broad waves of public 
opinion to pass over them. It could be done by 
pamphlets, by discussions, by novels, by poems. 
Working women owed much to “The Song of the 
Shirt.” At their meetings they ought to bring in 
art and literature as well as baths and washhouses. 
There should be a wide range of topics in all local 
associations. Many of the women of the poorer 
classes were women of great force of character. 





Till these women had a fuller, richer life and a 
knowledge of the responsibilities of life, they 
could not give of their best to their country. To 
dig up this soil and let the wind and sun play on 
it was better than giving precise instruction as to 
how to use the vote. There was too much pas- 
sivity all over, but when women knew that their 
opinions mattered they should be encouraged to 
go to their local societies and take part in them. 
The sickness claims of the Insurance Act showed 
what an enormous amount of ill-health was 
endured by working women as inevitable. The 
housing and economic conditions under which 
they lived left them no reserve of strength for 
any strain. They should be made to feel that 
these conditions could be altered. Child labour 
was another subject for discussion, or the endow- 
ment of motherhood, or pensions for mothers, or 
what would be of great importance, woman's 
economic position after the war. All should be 
examined, discussed, and understood. Another 
subject was the double standard of morals; for 
this she believed that the system of education 
was to blame. They should face all these and 
many other questions. 


CHRISTIANITY AND HEALTH. 

PREACHING to doctors, nurses, and V.A.D. 
workers at Brighton Parish Church on October 
14th (the Sunday before St. Luke’s Day), the 
vicar (the Rev. Prebendary Dormer Pierce) re- 
minded his hearers of the pre-Christian temples, 
such as that to A®sculapius in such a city as 
Smyrna or Athens, and showed how, as 
Christianity spread, it adopted and consecrated 
such institutions. As the Christian story ran 
on through the Middle Ages, they saw those 
places that were called institutes of the poor and 
guilds attached to the parish church to minister 
to the sick poor, and even the convulsion of .the 
Reformation preserved to us St. Bartholomew's 
and St. Thomas’s. Through the art of healing, 
to which so many were devoting their attention 
to-day, there were great truths to be taught man- 
kind. Doctors, nurses, and V.A.D. workers were 
all engaged in the same ministry—the revelation 
of God as the God of health. What they needed 
most of all in this work was personal holiness of 
life, healthy bodies, and healthy minds. 


MONEY IN LIEU OF RATIONS. 

Tre National Poor Law Officers’ Association 
has obtained from the Local Government Board 
a clear statement of the conditions on which tem- 
porary increase of salary is granted. Mr. A. V. 
Symonds, on behalf of the Board, wrote: “In a 
certain number of cases boards of guardians have 
applied for sanction to a money allowance in lieu 
of rations for officers on leave. The ground on 
which such applications have been based is usually 
the increase of railway fares and cost of living at 
the present time. For this reason the Local 
Government Board have in these cases sanctioned 
a temporary increase of salary to enable the 
guardians to give effect to their proposal. The 
sanction given in these cases is limited to the 
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period of the war, and is without prejudice to the 
further consideration of the general principle in 
regard to normal times.’ 
ROYAL RED CROSS. 
We publish on another page the first part 
{ l Royal Red (¢ 
ill be run thr 


the recipient 


PIONEER WORK. 
KING AND QUEEN visited last week the 
I Re -overy, at Hichfield, Golder’s Green. 
‘his is one of the homes specially under the care 
of the Ministry of Pensions, and Mr. John Hodge, 
G. N. Barnes, and Sir Arthur Boscawen were 
among those who received their Majesties. Mr. 
Charles Drummond (chairman of the Hospital for 
Nervous Diseases, Maida Vale, of which the home 
is a branch), Dr. George Ogilvie, senior physician, 
Sir John Collie, Dr. Fearnsides, medical super- 
intendent, and Miss Goldthorp, matron, were pre- 
sented. The matron, Miss Goldthorp, was among 
those presented to the King and Queen, who 
walked across the wide lawns behind the home 
(formerly a girls’ school) to the French garden, 
where some of the men are gradually recovering 
from shell shock. There are also workshops, a 
gymnasium, new and varied appliances for electric 
treatment. There are 100 nerve-shattered men 
at Highfield, and there wili soon be fifty more. 
The Ministry of Pensions pays them dependent 
allowances and gives them 27s. 6d., from which 
a small deduction (1s. per day) is made for board. 
The King and Queen saw men in all stages of 
shell shock, and chatted with manyofthem. Men 
suffering from the results of shell shock, with in- 
ibility to walk, and certain forms of paralysis, 
tremors, stammering, or depresson, are especially 
suitable for treatment. 

The Home of Recovery is the model institu- 
tion on which the various neurasthenic homes 

throughout Great Britain are being founded 





EVENTS (continued). e 
is of pounds have been expended in Italy by 
in promoting sedition amongst the large 
‘ pacifists and These methods 
cht Russia to her present state of chaos, and they 


being pract ; 


Socialists. 


ountry of the Allies 
s are active in our own country trying to 


ind disaffec 


ogy tbe 
> workers 
k the Germans have witl 


venty miles to shorten their 


vattalions are now in the trenches 


| slightly back. 





EVENIS OF THE WEEK 
October 31st, 19 
N Monday Parliament passed a resolution ol 
its thanks to the Forces of the Crown. In m 
the resolution, Mr. Lloyd George said that in A 
1914, the Realm placed its life and honouw 
hands of the fighting Services of the Crown. 
three years ago last Sunday the deadliest peri! 
had threatened us was struck aside at Ypres 
‘old Army gathered the spears of the Pru 
legions into its breast, and, in perishing, ji 
Europe. The Army which saved us and saved 
sation in 1914 was gone, but its spirit lived 
i the millions who now 


LI ontinued its name. The P 
Minister first spoke 


Service and its n 

cantile Marine, 

sleepless ; 

any theat 

Oo daily bread. Ne 
the Army Army, the Territorials, 
valiantly bridged the gap till the new Army 
ready, and the hundreds of thousands who answ: 
the call from every quarter of the Empire; the 
men, the cavalry of the air, the Medical Service 
and women—and lastly the bereaved. The exampl 
these brave men who had fallen, he said. had 
riched and ennobled the countries from which t 
came. The fallen had touched the households wh 
they left with a new dignity. To the bereaved lh: 
would say, “ The Empire owes you gratitude for 
share of the sacrifice as well as for theirs. partakes 
your pride for their valour and in your grief for t 
fall.” 

On our battle front the Germans have del 
several counter-attacks on our positions south 
Houthulst Forest: on one occasion we were fi 
On Friday another Allied attack 
made east, north-east, and east of Ypres, and a 
rain interfered with our operations, but we made s 
factory progress towards Passchendaele and at othe 
points. The French crossed the St. Jansbeek and 


| Coverbeek, took the village of Draeibank and Pape- 


goed Wood, and numerous fortified farms and posts 
Together we took 800 prisoners. In a second attack 
the French took four more villages and several forti 
fied farms west of the Houthulst Forest. They 
took 200 prisoners and eighteen machine-guns. We 
repulsed enemy attacks west and south of Passcher 
daele. Near Gavrelle, Roeux, and Poelcapelle our men 
carried out successful raids. The Belgians made 
successful raids north of Dixmude. 

In continuance of their success last week 
western end of the Chemin des Dames, the French | 
advanced till they now line the Oise-Aisne Ca 
They took 11,000 prisoners and 12Q guns. The G 
mans have made repeated violent attacks to the 
of the Meuse. on Hill 344, and to the north of Chaume 
Wood. At the latter place the enemy gained a foot 
ing in the front lines. 

Our airmen have dropped bombs on factories, 
way junctions, and stations, on aerodromes and | 
and on troops, at Saarbriicken, Courtrai, Roul 
Varssenaere, Thourout, and elsewhere. The Ger 
state that air squadrons have bombarded towns 
raine, Luxemburg, and the Saar Valley. The 
mans have dropped bombs several times on Dut 
and on Nancv. 

After vast preparations a great combined Gt 
and Austro-Hungarian offensive under von Mack« 
has opened against Italy. They attacked first 01 
Bainsizza Plateau, using a great amount of gas 
Italian: 2nd Army offered a feeble resistance, a 
enemy broke through the lines. They ad 
rapidly, crossed the Isonzo, and rea hed the } la 
have taken Udine. a verv important centre and t! 
headquarters. The whole Italian front to tl 
said to be wavering. Their retreat is widespré 
the situation is very grave. The Germans cla 
100,000 prisoners and 700 guns. The Italian 
the last months ars Hundr 


already lost 
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DISEASES 


OF THE ALIMENTARY CANAL 


From A NurSE’s Point or View. 


(Continued.) 


YOMETIMES the presence of an hour-glass con- 
S triction of the stomach is revealed by the z- 
; in this case it is usual for two or more exam- 
ons to be made, owing to the fact that some- 
s the contraction is due to spasm, and not 
ny organic disease. If this is found to be the 
the nurse, should endeavour to keep her 
ent’s mind occupied so that she is not con- 
ally self-centred; the condition often im- 
ves as the general heath is re-established. 
Vhen the stomach is to be operated upon the 
paration by aperient and enemata should com- 
nee about forty-eight hours beforehand, and 
before the operation the stomach is usually 
hed out with bicarbonate of soda solution. 
patient is often infused with normal saline 
ing and after the operation, to the extent of 
it five pints, given gradually into the axille. 
eeding afterwards, of course, depends entirely 
n the wishes of the surgeon. Usually nothing 
mouth for twelve hours, then sips of water for 
nty-four hours, then fluids for twenty-four 
radually increasing so that by the end of 


rs, g 


week quite a fair amount of nourishment is 


being taken. 

Sometimes the patient is fed rectally, a 6 per 
cent. solution of dextrose (about 83 drachms of 
dextrose to a pint of tap water) being the most 
approved form of nutrient enema now. It is often 
given in quantities of one pint every six hours. 
More rarely elaborate enemata are given, and 
then the points to be remembered are that the 
bulk must be small, the food predigested or pep- 
tonised, and given at a temperature of 100° Fahr. 
very slowly. 

It is essential and an understood thing that the 
rectum should be washed out with plain water 
or normal saline once in every twenty-four hours. 
A pillow under the buttocks and a good pad of 
wool pressed against the anus will assist the 
patient to retain the enema. These nutrient 
enemata are usually given at eight-hour in- 
tervals, alternating with a pint of normal saline 
given eight-hourly, so that the patient has some- 
thing every four hours. Either wpite of egg, 
starch, arrowroot, beef juice, or peptonised milk, 

all of these may be used as ingredients. 

Symptoms of hemorrhage and of obstruction 
should be watched for. The bowels should be 
open on about the second or third day after 
operation, and anything abnormal should be re- 
ported. As before, great care must be taken to 
keep the mouth clean and moist. The Fowler or 
upright position is the most satisfactory and most 
comfortable for the patient, though nurses should 
not make the common mistake of sitting her up 
too straight. 

Hematemesis.—In these cases the patient 
should be reassured as much as possible, and 
there should be an absence of anxiety and con- 
ern noticeable in the nurse’s manner, however 





worried she Inay ie¢ l. itis a most alarming C 
dition, and the patient is quite likely 

wemely nervous and excited over it. 

is generally a dark red, or brown if bleeding has 
been going on tor some time and has been retained 
in the 100d 
rule. It is generally copious in quantity. 

I'he shouid be kept 
lutely at rest in with 
only; the bed 
No food or water 
the mouth, stimulants 
pending the arrival of the doctor. 

Piven an mn rphia 
in order to keep the patient as quiet and 
restful as possible. Many are kept under th: 
influence of morphia for several days and given 
nothing else. A quantity of blood is left behind 
in the stomach and intestine, and the patient 
reutilises this, and so is able to do without food 
for a longer period than would otherwise be pos- 
sible. To relieve thirst, normal saline or dextrose 
may be ordered to be given per rectum, but this is 
often withheld. Ice and lemon tend to excite 
and increase the secretion of gastric juice, a con- 
dition to be avoided; they are therefore usually 
forbidden. The patient will then very gradually 
return to ordinary diet, slowly increasing from a 
few ounces of milk and one or two eggs jn the 
day to a fairly generous, though soft, diet of rice, 
raw minced meat, about seven or eight eggs, 
biscuits, butter, and sugar, with about two pints 
of milk on the fourteenth or fifteenth day. After 
this the patient is allowed to move about more 
normally, and if her condition is satisfactory will 
possibly be allowed to get up. This dietary, of 
course, is adapted to the needs of each individual 
case, and is definitely ordered by the doctor from 
day to day. 

A very careful watch should be kept upon the 
pulse rate, a quickened rate sometimes indicating 
increased or fresh bleeding; any alteration in the 
appearance of the stools should be reported ; these 
will probably be very melenic at first. 

A very severe and probably fatal hemorrhage 


stomach; also there is With 1t as 


patient quiet an 


bed one smail 


can be blocked up at 
evel should be 
Should be 


The 


injection ol 


and no 


" 
najorit 
. 


ol cases are 


-may be indicated by sudden gastric or abdominal 


pain, the passage of a copious blood-containing 
stool, and collapse of the patient. Sometimes a 
fatal hemorrhage may occur, very suddenly, with 
no warning and with very little vomiting. 
Sudden very acute pain, fall of temperature to 
very subnormal, followed by a rapid rise of tem- 
perature, increasingly rapid pulse rate, vomiting, 
pallor, and anxious abdominal expression are bad 
signs, probably indicative of perforation of the 
ulcer; and no time should be lost in sending for 
assistance. Immediate operation may be neces- 
sary. ‘The bowels are more often than not opened 
by means of enemata, the ordinary soap enema 
being generally used. This consists of one ounce 
of soap (either a good soft soap or pure hard soap) 
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dissolved in a pint of water. Olive oil to the 
amount of four ounces may be added, and gives 
&@ very good result. The enema should be given 
at 99° Kahr. 

In some gastric conditions there is a deficiency 
of acid in the secretions, and hydrochloric acid 
may be ordered by mouth. This should be given 
with the meal if possible; it can be given in a 
lemon drink so as actually to mix with the 
stomach contents; otherwise it does not seem to 
influence the patient’s condition. In some cases 
the secretions contain an excess of acid, when 
an attempt is made to neutralise them by means 
of alkaline mixtures. Bicarbonate of soda given 
in a mixture or taken with drinks is very generally 
used. 

Constipation! (the retention of feces for a 
longer period than normal) may be caused by 
delay in the large intestine or faulty evacuation 
in pelvic colon or rectum, possibly both. The 
average time taken by the food to reach the dif- 
ferent portions of the canal after ingestion is :- 

Cecum, 4} hours; hepatic flexure of colon, 
64 hours; splenic flexure, 9 hours; iliac colon, 
11 hours; pelvic colon, 12 hours; rectum, 18 hours. 

Sometimes constipation or a delay in evacuation 
may be normal to a person—that is to say, it 
may be the habit of that person from childhood 
to have an evacuation of the bowels every second 
or third day, so that it necessarily means more 
in the case of a patient who evacuates regularly 
once in every twenty-four hours if for two or three 
lays the bowels are not open. 

Constipation may be caused by (1) neglect of 
stimulus, due to want of time, inadequate accom- 
modation, laziness, which brings about a gradual 
dulling of the sensitiveness of the rectum; (2) by 
weakness of the abdominal muscles; (3) by me- 
chanical obstructions, such as foreign bodies in 
the intestine, growths, stricture after ulceration, 
retroverted uterus, spasm of the sphincter ani, or 
an accumulation of hard feces; (4) by many ill- 
nesses where the patient is confined to bed lack- 
ing exercise, and a high temperature is causing 
a drying up of the secretions. 

The nurse should not fail to take accurate 
notice of the condition of the stools and to report 
carefully. She should also remember that it is 
quite possible for a form of so-called diarrhea 
to occur when the patient is really very consti- 
pated. This is due to the. fact that a certain 
amount of liquid matter can sometimes pass 
between the hard mass and the walls of the 
rectum. 

A good deal can be done by careful attention 
to diet and habit, with sufficient éxercise, and so 
on. In some cases drugs will have to be given, 
and perhaps a few hints as to the administration 
of the more commonly used ones may not be 
amiss. (To be concluded.) 





In a lecture Mr. Bottomley stated. that there were 
130,000 beds in hospitals behind the British firing line, 
180,000 nedple were engaged in the medical service, of 
whom 6,000 were doctors. 


* See “‘The Practice of Medicine,” by F. Taylor, p. 760. 





MEDICAL NOTES 
RecTaAL ANAZSTHESIA. 

N the Lancet (October 27th) Mr. H. M. P 
describes a simple method of anesthetisir 
injecting ether oil into the rectum throug! 
catheter. It is used for various operations, 
chiefly for plastic surgery of the face and 
There is no pain, and post-operative vomiti: 

less frequent, 
Musr Our Fires Go? 
The recent report on atmospheric pollu' 
shows that 
deposited é In the 
No wonder everything gets covered with “ blac] 
the housewife’s despair. {he Lancet st 
the Fuel Research Board is consid 
the 35 to 40 million tons of raw 
domestic heating in this « yuntry 
oly or partially repla ‘ed by smokeless 
solid or gaseous, and it speaks of the “appal 
waste of fuel with consequent pollution of air 
injury to health ’’ involved by our present met! 
of heating. Elsewhere it suggests that as fu 
dear and scarce this winter we shall not be 
to keep our rooms so warm, and as the outd 


e 


and indoor temperatures will not be so strikin 
different Wwe may not be so liable to catcl 
‘oun. 


TREATMENT OF WoUuNDS 


In the British Medical Journal (October 201 


Prof. Rutherford Morrison has an article on 
treatment of infected wounds with carbolic 
alcohol, and an antiseptic paste. The latte: 
called “ Bipp,’’ a term nurses should remem! 
as it is being largely used? The word “ Bipp’ 
made up of the initial letters of its full titl 
bismuth subnitrate, iodoform, paraffin pas 
Three members of the R.A.M.C. also write 
wound treatment by brilliant green paste; 

is made of brilliant green, boric acid, French cha 
and liquid paraffin. It is painless, non-poison: 
and the wound requires very little dressing. ‘ 
Grey also writes on the use of liquid paraffin 


war wounds. 
MARGARINE. 

Now that most of us are eating margarine, 
is interesting to learn from the Journal of Phy 
logy that its nutritive value has been investigat 
The result gs that oleo-margarine (made f 
animal fat) was found to be as nutritious 
butter; vegetable and nut margarines were fo 
to be not so nutritious. However, the deficie1 
is not serious, as the present “war bread ’ 
richer in flesh-forming material than the old 

TUBERCULOSIS. 

The Lancet states that ““oloom has faller 
the treatment of tuberculosis, at all events in 
public mind.’’ The sanatorium treatment has 
fulfilled expectations. It is a social disease, 
war conditions—anxiety, restriction of food 
the hardships of active service—favour 
development. The disease is being giver 
new start while measures for its control are h: 
capped. With the return of normal condition 
may hope for a better control of the scourge 


' 
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FOOD ECONOMY IN THE. HOSPITAL 
HOW ALL MAY HELP. 
By Miss A. C. Pizey anp Mrs. Horace Porter. 


HE problem of drawing our hospitals into 
effective co-operation in the present food 
aign is not an easy one. Not that there 
s desire for economy within hospital walls 
there is outside them, but because there are 
imany people involved. And that means so 
many different avenues of waste, and so much co- 
ation of effort requisite before these can be 
fiectually stopped. Also, every member of a 
hospital staff is busy, and most of them are over- 
worked, and the call to a fresh endeavour may 
well seem a call to an impossibility. 

But impossibility is a plea behind which no 
me can find shelter in war-time. “I only want 
soldiers who can do the impossible,’’ was Lord 
French’s reported reply to it in the first and worst 
jays of the war, and the words apply to us all. 
If the Food Economy Campaign is to be carried 
effectually into our hospitals—-and it will not 
achieve its full results unless this is done—the 
only practical question to ask is what part each 

concerned must take in order to make it a 
success. 

That is the question we have to deal with here, 
or, rather, with that part of it. which concerns 
the use of the food provided. For the true 
economy of food must always cemprise the two 


sides of its provision and its use, and they present 
two quite different sets of problems demanding 


separate treatment. So that we shall deliberately 
pass over all the preliminary stages of planning, 
purchasing, and preparing the food for the day’s 
‘onsumption in a hospital, and come straight to 
the question of how it can be used to the best 
ulvantage. This means the co-operation, willing 
ind active, of all those concerned in the different 
ways that are open to them, so that we have to 
find out what these ways are. It is a task we 
may not be able to accomplish all at once, and 
the few suggestions offered here may not all 
find favour. 3ut that will not matter if they 
lead to better ones being ‘produced. 
Starting our problem of economy, then, at the 
where the food leaves the hospital kitchen, 
first step must be to distinguish between 
lifferent functions of those who have to work 
ther in order to achieve a good result. These 
1) the matron, (2) the sisters in the wards, 
the nurses, (4) the patients, and (5) the ward- 
ids and other servants concerned. What 
special share in the campaign would be assigned 
ch of these different ranks? 
(1) The Matron 
Her part is, of course, that of a general in the 
campaign. She has to deal with the whole 
system of the dispensing of food, the hours of 
méals, the manner of serving them, etc., and 
upon her rests the responsibility of determining 
the lines along which her own hospital shall seek 
to co-operate in this national endeavour and the 
special orders to be issued or instruction supplied. 
It is for the matron to arrange opportunities 








for Food Campaign speakers to address the staff 
(about a third could be mustered at a time at 
some suitable hour) with the object of kindling 
enthusiasm and giving practical guidance and 
instruction. In planning such gatherings the 
patriotic matron would be careful to provide for 
the servants to have their turn and to be called 
upon for their co-operation. It would rest with 
her to ensure the effective employment of the 
new National Food Security League as an effec- 
tive means of promoting the cause of food 
economy. 

A practical suggestion made by one who has 
filled the post of matron is that a large saving 
of food might be effected by altering the general 
breakfast-hour in the wards from 6 to 8 a.m., so 
that the patients (or most of them) could go on 
until their 12 o’clock dinner, and the 9 a.m. 
luncheon would be saved. The suggestion is such 
a revolutionary one that we put it forward with 
all diffidence, yet with a plea for it to be con- 
sidered before it is condemned. Many obvious 
objections present themselves, of course, at once. 
The morning washing and _ bed-making, 
would have to be correspondingly postponed, en- 
tailing a readjustment of work and traditions too 
considerable to be welcome. There would also 
be the difficulty of getting ready for the doctors; 
indeed, there would probably not be time to arrive 
at the degree of “shipshapeness’’ at present 
achieved for their visits. 

These are undoubtedly two strong objections. 
The question is how far they ought to be allowed 
to count in war-time against the benefit of the 
food and labour saved by abolishing the 9 o’clock 
lunch and making -two meals take the place of 
three. A further advantage worth considering 
is the longer sleep secured to many patients who 
greatly need it, notably those who, after a bad 
night, have been quietly washed, fed, etc., at 
3 or 4 a.m., and settled off to a sleep broken into 
now by the bustle of breakfast at 6 o’clock. Any- 
how, there is the suggestion for what it is worth. 

(2) The Sisters. 

If the responsibility of the matron is that of a 
general in the Hospital Food Campaign, the posi- 
tion of the sisters in the wards may be fairly 
likened to that of the colonels in command of 
their several battalions. Upon the sister largely 
depends the success of the campaign in her own 
particular ward, where she has to direct the 
details and supply the stimulus of her own 
example, interest, and encouragement. 

The serving of meals in her ward 
course, engage the sister’s special attention, and 
here she can do much to check waste by cur- 
tailing the amount of food left on the patients’ 
plates to be thrown away. A sister conversant 
with her cases will know which patients are likely 
to fail in appetite, and can direct her nurses to 
take these into account in serving a meal and 
reduce those portions which are likely to prove 


etc., 


should, of 
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more than can be eaten. She can also insist 
upon a periodical inspection by herself of all 
plates before they are removed, making it a 
matter of reproach to have food wasted by being 
handled and then left uneaten. The “clean-plate 
crusade ’’ is no less important in a hospital ward 
than it is elsewhere. 
It is the sister, too, who can 
corps in her ard, and make it 
1onour to -equal outdo other wards in 


saving of food and suppression of waste. 


create an esprit 
a point of 


the 


le 


( 
1 
i 


The Nurses. 
in the hospital, as ¢ the field of battle, the 
officers hav » bear the chief brunt of the 
The nurses in a hospital ward 
this 


lines as 


unlol 
actual ‘“push.”’ 
have a splendid fieid for achievement in 
ome such 


food economy campaign 
the foll wing :— 

First, in the careful 
vided. It is the nurse 
careful cutting and by 
and by collecting 


use of the actual food pro- 
bread by 
much, 
and 


who can save 
not 


untouched 


cutting too 
the scraps 
crumbs on the bread platter for kitchen use. It 
is the nurse who can reduce the waste of milk 
by not giving her patients more than they can 
drink, and of tea by counting the number of per 
sons to be served with it before she counts the 
spoonfuls for her pot, so as to make sure she is 
not providing for absentees. It is the nurse who 
can meat, etc., bv cutting off superfluous 
portions before they have been touched. It is the 
nurse, too, who can drive home the lessons the 
sister is trying to instil into her patient’s minds 
of respect for food and care in its use as a piece 
of national duty in a day of national need. 

In part those lessons will be learnt from the 
“atmosphere ’’ of the ward and the spirit of 
economy which will pervade it; but they will need 
to be amplified and insisted upon also with those 
stray words which have such weight from nurse 
and sister. 

“One more burden for our overworked nurses! ’” 
perhaps some will say. Yes, if you choose to 
call it so; but it is also a magnificent opportunity 
for sounding the call to food economy far beyond 
the hospital walls. Every patient who can be 
won over to the cause of economy is one more 
supporter gained to carry the campaign farther 


afield. 


save 


Patients. 


(4) The 
Their part in the matter been already 
indicated. They must be appealed to for their co- 
operation, and made to feel that it matters and 
that the honour of the ward is at stake. That 
might well be made the first ground of appeal, 
for the spirit of emulation is a useful help in 
these matters, and once interest is awakened it 
is easier to press the point of national duty and 
service. If the “National Security’’ League is 
introduced into the wards, patients can be invited 
to enrol themselves and to help in carrying on 
the campaign in their own surroundings when they 
leave the hospital. 
One other suggestion perhaps worth adding with 
regard to the patients is that a useful saving of 


} 
nas 





food might be effected, in some hospitals 
rate, by increasing the stringency of rules 
food of any kind being brought by visitors 
many course, such rules are a 
rigidly enforced, but this is not always th 
in small hospitals in country districts. It 
therefore, at least worth considering whet 
war-time request might not be placed in fr 
all visitors, urging or insisting that no food 
kind shall be brought in from outside, and 
gifts of the kind shall be replaced by contribut 
however small, to the hospital funds, where! 
the patients benefit. 
(5) The 
They must not be out of the 
if it is to be a More than almost 
other group of workers do they need the 
to patriotism and the “wider vision ’”’ of dut 
encourage them in striving to serve their ec 


cases, ot 


Servants. 
left 


success. 


cam] 


in the monotonous routine of their daily s 
in ward or kitchen or staff quarters. Her 
back to the matron’s share in th 
deavour, since it is in her hands to deter 
how the call to economy shall best be mad 
reach the humblest of the workers under 
authority. 

The “ National Security 44 Leaaue Me thod 

If the aid of the “ National Security ’’ League i 
invokéd in our hospitals, it will be found to suppl 
many valuable methods and to appeal to all 
cerned. Speakers can bs through 
League to give general addresses, detailed 
structions on special points, or simple “tal 
Suitable posters can be procured (there are 
specially prepared for the purpose) to put u 
the wards, and emphasise the call to economy bj 
the appeal to the eye in a simple and striki 
form. Also, although to many of us the bare 
of “joining’’ any fresh movement or organis 
tion is abhorrent, it may help to encourage s 
of the patients and to strengthen their willing 
to carry on their share in the national camp 
after they leave the hospital. 

At any rate, it would well worth 
trouble of an inquiry into the methods of 
League and the extent to which it can be nu 
of practical service in our hospitals. A 
to Sir Arthur Yapp at the Food Ministry H 
Grosvenor House, W.1, will produce the de 
information. 


come 


obtained 


seem 








FOOD ECONOMY CAMPAIGN 


A N informal conference on the 
[A “ Ways of Helping in the Campaign ”’ wil! 
held at Grosvenor House (entrance in 1 
Grosvenor Street, W.) on Monday, Nove! 
5th, at 3 p.m. Sir Arthur Yapp will explai: 
organisation of the “ National Security’’ L 
and the various ways in which it can be m 
use to those willing to help in meeting the pr 
food crisis. The Conference is by invitation 
but we are asked to state that invitations will 
be sent to any matrons of hospitals on applica- 
tion to Sir A. Yapp at Grosvenor House. 


sub} 
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Hospitals and General 


Contracts Co., Ltd. 


WE consider this organisation 

an extension of the store 
room of every hospital, sick- 
room and ‘doctor’s office that we 
serve. As very many doctors 
and nurses have learned to their 
grief and vexation, it is too often 
the case that in ordinary com- 
mercial establishments there is 





19 to 35 


Mortimer Street, 


be at the back of an order, per- 
haps even a very small order, 
But WE understand—here at 
H. & G. We have been serving 
doctors and nurses for many 
years. We know how important 
lime may be, and the know- 
ledge that we do understand 
adds immeasurably to the con- 


Lonpon, W. |. 


fidence and ease of mivd of our 
customers. 


no understanding whatever of 
the urgent conditions that may 














Sharp point Scissors, screw 
jointed ; hand - forged, 
polished, § ins, 2/-; nickel- 
plated, 


Caned Back Rest, withshaped 
back (No. 2368), 12/6, or with 
arms 14/-. No. 2369 in birch, 
size 22x18 ins., 10/-, or with 
web centre, 7/6. Same in 
pine, with web centre. 


Enamelled steel (No. 2230- 
31). Prices 


M. 4/3 F. 4/3 











The simplest, cheapest, most convenient bed rest; made 

wholly of sail cloth, pliant and soft to the back. Compact, portable 

and very durable; easily placed in position or removed without 

disturbing the patient ; easily disinfected or washed, preventing 

dirt, infection or smell. Easily adjusted in 

any bedstead. It saves the 

“A> . expense of air or 

DW ¥ water pillows. 

1/9 The ryan veto 

(No. 2374) bed 
rest. 





Spring forceps, tong pattern 
(No. 2952), size 6 ins., 3/-; 
5 ins. 





Cc 


>]: 


Director and ear scoop com- 
bined; a particularly useful 
combination, well finished 
and of reliable “ professional 
quality ” (No. 2913), price 


2/- 























HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 


Departments: 

Surgical Instruments. Antiseptic and Aseptic 

Dressings. Invalid and General Furniture. 
Uniform Materials. 

Hospital Furniture. 


Contractors to; The War Office, The Admiralty, 


Linens, etc. Drugs. The British Red Cross Society, etc. 











Always address your communications to: 


| 9-3 | MORTIMER ST., 


LONDON, W. 1. 
It is well to mention “The Nursing Times” when answering its Advertisements, 


Telephones: Museum 3140, etc. Codes: A.B.C., Fifth Edition. 





Telegrams: “Contracting London.” 
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NEW ROYAL RED CROSS AWARDS 
First SEcrTIon. 
HE KING has been pleased to award the Royal Red 
Cross Decoration ‘to the following ladies of the 
nursing services in recognition of their valuable service 
in connection with the war :— 

Roya Rep Cross (First Crass).—E. Allen, Matron, 
T.F.N.S., 2nd Western General Hpl., Manchester; C. 
Anderson (late Q.A.I.M.N.S.), Matron, The Lodge, Aux. 
Hpl., thw Ferry, Forfar, and Nursing Sister Myrtle 
Aux. Hpl., Liverpool; M. L. Appleyard, Matron, 
T.F.N.S., lst London Gen. Hpl.; M. A. Aris, Asst. 
Matron, Q.A.I.M.N.S.R., Wharneliffe War Hpl., Sheffield ; 
Mes. A. B. Barrow, Matron, Q.A.I.M.N.S.R., University 
War Hpl., Southampton; L. Barrow, Matron, T.F.N.5., 
North Evington Extension of 5th Northern Gen. Hpl. ; 
V. A. Billing, Matron, T.F.N.S., 3rd Western Gen. Hpl., 
Neath Section ; Mrs. Mabel Boeddicker, Matron, Highbury 
Aux. Hpl., Birmingham ; I. Bousted, Sister, 
Q.A.I.M.N.S.R., Military Hpl., Inkerman Barracks, 
Woking; M. T. Brown, Sister, Q.A.I.M.N.S.R., Central 
Military Hpl., Fort Pitt, Chatham; S. Brown, Matron, 
Q.A.I.M.N.S.R., Sec- 
tion 5, Reading War 
Hpl.; R. E. Bruns- 
kill, A.R.R.C., Sis- 
ter, Q.A.I.M.N.S.R., 
Military Hpl., Tid- 
worth; N. T. Ca- 
meron, A./ Matron, 
CA€.6.: FF. A. 
Cann, Matron, Nor- 
folk and Norwich 
Hpl.; E. A. Chaffey 
Acting . atron, 
A.N.S.R. ; 2. Cooper, 
Matron, be  George’s 
Hpl.; M. Cubitt, 
Matron, Weir Aux. 
Hpl., Balham; M. 
Deane, Matron, East 
Suffolk and Ipswich 
moe: GV. po. 
Matron, yf ¢ 
General Moray Lodge Hel: 
R.R.C. A. M. Elliott, Mat- 

ron, Q.A.I.M.N.S.R., 
Wareham Military Hpl.; M. 8. rote, ee Matron, 
Q.A.I.M.N.S.R., Military Fpl. Fermoy, Co. Cork; M. H. 
Forbes, Nursing Sister, A.M.C. He iqrs., London; E. 
Garside, Matron, Royal Sal yp Infirmary ; M. Girdlestone, 
Matron, ret., Crumpsall Infirmary, Manchester ; Mrs. G. 
Gotts, M: utron, Alder Hey, Liverpoo! S. E. Greenfield, 
Matron, Lewisham Military Hpl. ; FE. Harding, Sister, 
Q.A.I.M.N.S.R., Royal Victoria Hpl Netley; E. M. 
Harriss, Matron, T.F.N.S., 1st Southern Gen. Hpl., 
Stirchley Section; E. Holden, Matron, T.F.N.S., 
Southern Gen. Hpl., Monyhull Section; E. Hughes, Asst. 
Matron, T.F.N.S., 3rd Western Gen. Hpl., Cardiff; H. T. 
Husband, Matron, T.F.N.S., 4th London Gen. Hpl.; Mrs. 
W. Jones, Matron, Trafford Hall Aux. Hpl., Trafford 
Park, Manchester; Mrs. D. King, Matron, Highfield Hall 
Aux. Hpl., Southampton ; Ss. J. Lambert, Night. Supt., 
Aux. Hpl., Netley; 1. Lawrence, Matron, Star and Garter 
Aux. Hpl., Ricbowind ; D. R. Lewis, AR. R.C., Matron, 
Q.A.I.M.N.S.R., Military Hpl., Ripon; E. Livesey, 
Matron, Military Hpl., Woburn; A. M. Macer, Sister, 
T.F.N.S., 3rd Northern Gen. Hpl., Sheffield; H. Maclean, 
Matron-in-Chief, N.Z.A.N.S.; 8. E. Mather, Matron, Aux. 
Mil. Hpl., Ilkley, Yorks; A. Matheson, Sister, 
Q.A.I.M.N.S.R., Royal Victoria Hpl., Netley ; G. Mathews, 
Matron, National Children’s and Aux. Mil. Hpl., Harcourt 
Street, Dublin; N. a Matron, Dublin Castle Aux. 
Hpl.; E. McCafferty, A. /Matron, C.A.M.C., Princess 
Patricia Can. Red Cross Hpl., Ramsgate; L. G. Merry, 
Asst. Matron, T.F.N.S., 2nd Southern Gen. Hpl.; H. 
Milne, Matron, Cornelia Hpl., Poole; L. L. Muggridge, 
Matron, Q.A.I.M.N.S.R.,, Brighowgate Military Hpl., 
Grimsby ; G. Muldrew, Nursing Sister, C.A.M.C., Officers’ 
Hpl., ‘Crowborough ; Mrs. -A. Maulliner, Comdt. and 
Matron, Sunnyside, Whalley Range; A. Munn, Matron, 








Bassano. 
APPLEYARD, 


Londo; 
awarded the 


Matron, et 


Hostal, 





1! Downham Market Aux. Hpl., 


Roehampton Aux. Roehampton; A. A. Murphy, 
Matron, Q.A.I.M.N. ah Military Hpl., Cannock Chase; 
Mrs. E. % Norris, Supt. Aux. Hpl., Gloucester ; L. F, 
Pickett, Asst. Matron, T.F.N.S., 2nd Ww estern Gen. Hpl. ; 
G. J. Pullin, Sister, Q. A.L.M.N.S.R. » Military Hpl., Tid. 
worth; A. M. Purcell, A.R.R.C. Matron, Q.A.I.M.N.S.R., 
South African Military Hpl.; F. E. Raynes, Matron, 
Q.A.1.M.N.S.R., Welsh Metropolitan War Hpl., WI ry 
church, Cardiff; M. C. Reilly, Sister, Q.A.I.M.N.S R., 
Lord Derby War Hpl., Warrington ; M. C. Ross, Mat: on, 

Salford Infirmary, Manchester ; I. D. Sandifer, Matron, 
T. F.N.S., lst Northern Gen. Hpl., Newcastle ; E E 
Seymour, Matron, T.F.N.S., 1st Eastern Gen. Hpl.; M. 
Sillifant, R near mg The Mount Aux. Hpl., Torquay ; LG L. 
Smellie, Nursing Sister (Asst. Matron), C.A.M.C., ore 
Barracks Hpl., Shorncliffe; M. Smith, Matron, Militare 
Hpl., West Didsbury, Manchester ; W. P. Solomon, Asst, 
Matron, T.F.N.S., 4th London Gen. Hpl. ; M. I. Spencer, 
Asst. Matron, T.F.N.S., 3rd Western Gen. Hpl.; M. 
Storey, Asst. Matron, T.F.N.S., 2nd Northern Gen. Hpl.; 
M. E. Sutcliffe, Matron, R. Infirmary, Derby; Sister 
Evangelist K. Symonds, Matron, Hpl. of St. John = 
St.. Elizabeth ; Mrs. F. Thomas, Supt., Aux. Hpl.. Lydne 
Gloucester; G. 8. Thompson, Matron, Q.A.1 MN. 3B 
Military H l., Maghull, Liverpool ; Mrs. M. Vaug ‘han, 
Matron-in-Charge, Woolton Aux. Hpl.; E. M. Vezey, 
Matron, T.F.N.S., 5th London Gen. Hpl.; F. Warter, 
Matron, T.F.N.S., 2nd Eastern Gen. Hpl., Div. II; 
M. C. Watson, Matron, Q.A.I.M.N.S.R., Military Hpl., 
Catterick, Yorks.; S. Williams, Matron, T.F.N.S., 2nd 
Eastern Gen. Hpl., Div. I1I.; A. Woodhouse, Matron, 
T.F.N.S., 2nd W estern Gen. Hpl., Manchester. 

Roya Rep Cross (Seconp CLass).- Mrs. M. Acland 
Hood, Asst. Comdt., Aux. Hpl., Woodbastwick, Norfolk; 
E. M. ae, Sister, T.F.N.S. , Ist Southern Gen. Hpl., H.Q. 
Section ; ‘Akenhead, Supt. "and Matron, Boultham Aux. 
Hpl., “Ren H. Akerigg, Matron, Clayton Court Aux. 
Hpl., Petersfield; M. Akrill, Asst. Nurse, War Prob., 
Northumberland War .Hpl., Gosforth; B. Alcock, Sister, 
T.F.N.S., 5th Southern Gen. Hpl., Portsmouth; FE. E. 
Alderman, Sister, T.F.N.S., 3rd London Gen. Hpl. ; | 
Aldis, Nursing Member, Aux. Hpl., Sheringham, Norfolk; 
C. Alexander, Matron, Salisbury and District Isolation 
Hpl.; E. V. Allott, Q.M. and Nurse, Coombe Lodge, Aux. 
Hpl., Essex; Mrs. M. L. Alton, Sister, Highbury Aux 
Hpl., Birmingham; E. E. B. Ambrose, Supt., Woodlands 
Aux. Hpl.,; Wigan; C. B. Anderson, Matron, N.Z.A.N.5., 
N.Z. Convalescent Hpl., Hornchurch; M. Anderson, Sister, 
T.F.N.S., 2nd Eastern Gen. Hpl., Div. I.; F. Andert 
Sister, Highfield Hall Aux. Hpl., Southampton; FE. b 
Angear, Matron, 19 Park Lane, W.; Mrs. L. Anthony, 
Matron and Lady Supt., Aux. Hpl., rere 
marthen; E. Anthony, Staff Nurse, T.F. 

Northern Gen. Hpl.; Mrs. N. Archer, Bag Tine 
Aux. Hpl., Cheshire; Mrs. R. O. Arkwright, net 
Willersley Aux. Hpl., Nr. Matlock ; E. Armstrong, 
T.F.N.S., 2nd Northern Gen. Hpl., Leeds; F. 
Sister, T.F.N.S., 3rd Northern Gen. Hpl., Sheffield 
Ashbarry, Sister, T.F.N.S., 1st Southern Gen. H 
H.Q.; H. D. Ashby, Comdt., Aux. Hpl., ng cy 
Lancs.; F. B. Astbury, Matron, Afton Lodge Aux. Hpl., 
Freshwater, I.0.W.; G. Atkin, Matron, Theydon Towers 
Aux. Hpl., Theydon Bois, Epping; M. Atkinson, Ni 
Aux. Hpl., Devizes. 

M. J. Bailey, Matron, 
T. Bailey, Sister in Charge, New Court Aux. Hpl., ‘ 
tenham; Mrs. J. Baker, Matron, Aux. Hpl., Credit 
K. E. Baker ae Q.A.1.M.N.S.R., Mil. Hpl., Pree 
Heath Camp, Salop: L. B. Baker, Sister, Q.A.I.M.N.5.! 
Wool Mill H Dorset ; W.S. Baker, Sister, Q.A.I. M.N.S.R 
Mil. Hpl., Wiworth G. L. Ball, Sister, Q.A.I.M.N.S.R 
King George V. Hpl., Dublin; Mrs. C. Ballingall, 
Supt. and Matron, IVth Durh. Aux. Hpl., Je 
Memorial Hall, Sunderland; Mrs. M. M. Barbour, Matron 
East Lodge Aux. Hol., Crawley Down, Sussex; K. E. 
Barling, Sister, T.F.N.S., Ist Lond. Gen. Hpl.; M. E. 
jarnes, Matron, Hilders Aux. Mil. Hpl., Haslemere ; 
M. J. Barrett, Sister, T.F.N.S., 3rd Lond. Gen. 

Mrs. M. Baskervyk-Glegg, Comdt., Cheerbrook Aux 

Stapeley, Nantwich, Cheshire; Mrs. 8. Bateman, ’ 
University Aux. Hpl., Oxford; F. Bathurst, Sister S —t 
Norfolk; A. Batstone, Sister, 


Aux. Hpl. Aughton, W. Lan 
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For Dainty and Durable Underwear. 


TLORROCKSES’ 


CAMBRICS, NAINSOOKS, 
MADAPOLAMS, 
FINE INDIA LONGCLOTHS, 

and “DIAPHALENEe.x3). . . 
are the favourite fabrics for 
Ladies dainty underwear. 
Obtainable from all Drapers 

at moderate prices. 


HORROCKSES'’ name upon the selvedge 


is a guarantee of high-class quality. 








HORROCKSES, London and Manchester. 























"edie all affections of the Hair THE FRESH MILK 


are bacterial in their origin, there- 
fore some antiseptic treatment is 
indicated in order to overcome 
them. For this purpose L YSOLINE 
ANTISEPTIC HAIR TONIC The finest substitute for Mother’s 


will readily appeal to Nurses. It Milk. Mixed with fresh cow’s milk, 
removes greasiness and dandruff Mellin’s adapts it to baby’s needs— 





immediately, and makes the hair with all its vital properties intact 
; —properties that are entirely lost 


pened pan wavy, restoring its dient wale te Glo’ 
natural condition. 
REE TO NURSES. 
TRIAL BOTTLE, 3 Penny Stamps. O Fi ; P id U " id 
. . n receip Oo name anc adaress, 
Large sized bottles from all Chemists 1/6, sample of Mellin’s Food and book on bal 
or post free from welfare will be sent free to any nu 
LYSOL Limited Address: — MELLIN’S FOOD Works, 
3 


Peckham, London, S.E. 15 
WARTON ROAD, STRATFORD, E., 


se@. 
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HE influence which medical seisasdh has on medical eaedilinn is more directly ~ 
effective when accompanied by the immediate manufacture in marketable 
quantities of new compounds which are discovered. ‘Of interest to the pro- 

fession, no doubt, is the fact that Beets Pure Drug Co. Limited, are manufacturing 
synthetic and natural organic drugs ef unsurpassed purity and excellence. They can 
supply immediately te the medical professien all the new antiseptics used by Dakin 
and his’ colleagues in their researches, which are described in various issues of the 
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Chioramine-T, while freely soluble in water, is practi- 
cally iaseluble in oils. But the corresponding dichlora- 
mine (tehwene-p- -sulphodichloramine, CH,.C,H,. S0,NCI,, to 
which we now pre te assign the abbreviated name of 
dichleramine-T), though very sparingly solable in paraffin 
oil, is quite readily dissolved in eucalyptol. The resulting 
solution oan be subsequently diluted with paraffin. In 
this way a reasonably bland oi! solution, containing as 
much as 2 cent, of the dichloramine, can be obtained. It 
is with 
series of experiments was made.} 
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The attention of medical men is directed to 
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FOR USE IN SURGERY AND NASAL ANTISEPSIS. 


A complete outfit, containing the necessary drug, prepared oils, and atemiser, suitable fer the 
treatment described and recommended by Dunham & Dakin in the B.Ad.). of June 3th, 1917, 
page 865, for the disinfection ef the naso-pharynges of carriers, is supplied by Boots Pure 
Supplies of Dichloramine-T are also available fer prescription service 


Drug Co. Limited. 


on application through any of the 580 branches of Beots Tie Chemists. 


Price of complete Outfit, 7/6 post free; or without Atemiser, 5/- 





Also Manufacturers oF 
Chloramine-T, 
Proflavine, 
Acriflavine, 

&c., &.- 


Boots Pure Drug Co. Limited. 


HEAD OFFICES: STATION STREET 


NOTTINGHAM. 


JESSE BOOT, Managing Director. 
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NEW ROYAL RED CROSS AWARDS 


Ashcombe House Aux. Hpl., Weston-super-Mare; E. 
Batten, Asst. Matron, Q.A.1.M.N.S.R., R. Free Hpl.; 
C. battye, Sister, T.F.N.S., lst Western Gen. Hpl., Liver- 
pool; 1, MacM. Beaton (late Q.A.I.M.N.S.), Matron, Barra 
House Aux. Hpl., Largs; M. Beddoes, Sister, 
Q.A.1.M.N.S.R., Mil. Hpl., York; E. A. Bedwell, Sister, 
King Edward VII. Hpl., 8.W.1; F. Belfield, Queen Mary’s 
Mil. Hpl., Whalley; H. Bell, late Supt., Beechwood, Aux. 
Hpl., Hereford; L. Bell, Nursing Sister, C.A.M.C., No. 9 
Can. Stationary Hpl., Bramshott; Mrs, E. Bellamy, Supt. 
and Charge Sister, Sleaford Aux. Hpl., Sleaford; Mrs. H. 
Bennett, Sister, T.F.N.S., 4th Southern Gen. Hpl., Hyde 
Park, Plymouth; Mrs. 8. Bennett, Nurse, Horton Aux. 
Hp!., Chipping Sodbury, Glos. ; P. Bent, Sister in Charge, 
Filsham Park Aux. Hpl., St. Leonards-on-Sea; E. Berry, 
Sister, Q.A.I.M.N.S.R., Wharncliffe War Hpl., Sheffield ; 
M. B. Beswick, Sister, N.Z.A.N.S., No. 2 N.Z. Gen. Hpl., 
Walton-oneThames; S. J. Beswick, Sister, Princess Chris- 
tian Mil. Hpl., Englefield Green; A. Bevan, Matron, No. 1 
Aux. Hpl., Melksham, Wilts. ; E. M. Bevan, Staff Nurse, 
T.F.N.S., 4th London Gen. Hpl.; E. C. J. Bevan, Sister, 
Q.A.I.M.N.S.R., Queen Alexandra Mil. Hpl., Millbank; 
E. Biggs, Matron, No. 1 Sec., Grouped Hpl., Exeter; 
L. M. Bird, Sister, N.Z.A.N.S., No. 2 N.Z. Gen. Hpl., 
Codford; P. A. Blake, Matron, Berrington War Hpl., 
Shrewsbury; L. Blakelock, Sister, Sunnyside, Whalley 
ve Aux. Hpl., E. Lancs.; B. J. Blewett, Nursing 
Sister, C.A.M.C., Kitchener Mil. Hpl.,. Brighton; H. Bund- 
, Staff Nurse, Brookdale Aux. Hpl., Alderley Edge, 
heshire; K. Bolam, Supt. Ashlawn and Bilton Hall Aux. 
. Warwick; Mrs. 1. S. A. Bond, Sister, Aux. Hpl., 
iford; L. Broughton, Staff Nurse, A.A.N.S., No. 1 
Aus Aux. Hpl., Harefield; A. M. Bourne, Sister, 
Q.A.1.M.N.S.R., Mil. Hpl., Parkhurst, I.0.W.; 8. Bowe, 
Sister, Q.A.I.M.N.S.R., Mil. Hpl., Magdalen Camp, Win- 
chester; M. D. Bowie, Sister, Metropolitan Hpl., Kings- 
land Road, N E.; W. Boxall, Sister, Lewisham Mil. Hpl. ; 
K. C. Braidwood, Matron, Infectious Diseases Hpl., Col- 
chester; B. Breden, Matron, Camp Hill Aux. Hpl., 
Woolton, Liverpool ; C. H. Brennan, Sister, 
Q.A.I.M.N.S.R., Mil. Hpl., Bangor, North Wales; G. 
Brewer, Supt., De Walden Court Aux. Hpl., Mead Road, 
Eastbourne; H. Bridges, Sister, Q.A.I.M.N.S.R., Mil. 
Hpl., Fovant; Mrs. F. L. Brigg, Supt. and Matron, Aux. 
Hpl., Northwood, Middlesex; L. Broady, Sister, High 
Lawn Aux. Hpl., Altrincham, Cheshire; E. Brocklesbury, 
Asst. Matron, Alder Hey, Liverpool; A. S. Brodie, Matron, 
Seaforth Aux. Hpl., Canon Bridge; Mrs, M. B. Brodrick, 
Lady Supt. and Matron, Hornsea Hpl., E. Yorks. and 
Humber Garrison; A. Brook, Matron, St. John Aux. Hpl., 
Fareham, Hants; K. <A. M._ Brothwell, Sister, 
Q.A.I.M.N.S.R., Mil. Hpl. Parkhurst, I.0.W.; C. Brown, 
Staff Nurse, T.F.N.S., 4th Northern Gen. Hpl., Lincoln; 
M. Brown, Matron. Keir House Aux. Hpl., Dunblane ; 
M. A. Brown, Sister, T.F.N.S., 1st Eastern Gen. Hpl.; 
A. S. Bruce, Staff Nurse, T.F.N.S., lst Northern Gen. 
Hpl., Newcastle; E. Buck, Nurse, Hazelwood Aux. Hpl., 
Ryde, 1.0.W.; T. Buckley, Sister, Q.A.I.M.N.S.R., Mil. 
Hpl., Inkerman Barracks, Woking; A. Burgess, Asst. 
Matron, Crumpsall Infirmary, Manchester; E. Burgess, 
Matron, Gordon Castle Aux. Hpl., Fochabers; Mrs. M. 
Burkinshaw, Theatre Sister, Cheveley Park Primary Aux. 
Hpl., Newmarket, E. G. Burr, Comdt., Aux. Hpl., Holy- 
head: M. Burridge, Sister, The Glen Aux. Hpl., Southend- 
on-Sea; G. Burroughs, Sister, Q.A.I.M.N.S.R., Alexandra 
Hpl., Cosham; E. Butterworth, Nurse, Ampthill Road 
Aux. Hpl., Bedford; B. E. B»xton, Supt., Theydon Towers 
Hpl., Theydon Bois, Epping; M. C. Byrne, Matron, 
Shirley Warren Aux. Hpl., Southampton. 

R. Cadman, Sister, T.F.N.S., 4th Lond. Gen. Hpl.; 
Mrs. A. Cairns. Matron, Woodford and Wanstead Aux. 
Hpl., Woodford Green; L. V. Callander, Sister, 
Q.A.1.M.N.S.R., The Lord Derby War Hpl., Warrington ; 
F. H. Callaway. Sister, T.F.N.S., 2nd Lond. Gen. Hpl. ; 
Mrs. L. Calthrop, Comdt.. Aux. Hpl., Woodhall Spa; I. J. 
Cameron, .Sister, Q.A.J.M.N.S.R., 1st Birmingham War 
Hp!.; E. Campbell, Nursing Sister, Bevan Aux. Hpl., 
Sandgate, Kent; M. I. Candler, Matron, Norton Hall Aux. 
Hpl.. Campden, Glos.; E. Carter, Matron, No. 3 Section, 
Grouped Hpl.. Exeter; F. E. Carter, Asst. Matron, 





( ont 2 | 
\con inued ) 


T.F.N.S., 5rd Northern Gen. Hpl., Sheffield; Mrs. F. W. 
Catcheside, Comdt., Aux. Hpl., T'ynemouth; M. A. Caul- 
cott, Sister, Q.A.1.M.N.S.R., lst Birmingham War Hpl. ; 
H. Cavanagh, Asst. Matron, Q.A.J.M.N.S.R., Beaufort 
War Hpl., Bristol; M. Chalmer, Sister in Charge, 
N.Z.A.N.S., Oatlands Park, No. 2 N.Z. Gen. Hpl., 
Walton-on-Thames; C L. ¢ haplin, Sister in Charge, Sher- 
borne Castle Aux. Hpl., worset; Mrs. C. M. Chapman, 
Comdt., Wallacefield Coombe Road, Aux. Hpl., Croydon; 
E. Charlton, Sister, Aux. Hpl., Chelmsford; J. A. Chart, 
Mil. Hpl., Fort Pitt, Chatham; H. F. Chater, Sister, 
Overcliffe Aux. f= *® 


>. Claridge, 

» L. Clark, 
A/ Sister, 
A. M. 
I M. Clegg, Supt., Aux. Hpl., 
Elmfield Hall, Church, Accrington, E. Lancs; C. Clepham, 
Matron, Princes Club Hpl.; E. M. Clouston, Matron, 
Drumlanrig Aux. Hovl., Thornhill; E. F. Coates, Sister, 
T.F.N.S., 2nd Northern Gen. Hpl., East Leeds War Hpl. ; 
T. Coggins, Sister, T.F.N.S., 5rd Western Gen. Hpl., 
Newport Section; E. M. Coleman, Matron, 3rd North- 
umberland Aux. Hpl., Convalescent Home, Hexham; 
G. M. K. Colle, Welsh Metropolitan War Hpl., White- 
church, nr. Cardiff; J. Collins, Sister, Highfield Hall Aux. 
Hpl., Southampton; I. M. Colvin, Sister, T.F.N.S., 4th 
Scottish Gen. Hpl.; E.:Cook, Matron, Reckitt’s Aux. Hpl., 
Hull; Mrs. F. M. Cooke, Matron, Oakwood Aux. Hpl., 
Chigwell; Mrs. E. Coopar, Matron, Lordswood Aux. Hpl., 
Harborne, Birmingham; O. Cooper, Sister, Welsh Met 
War Hpl., Whitchurch, Cardiff; L. G. Corbitt, Comdt., 
St. John Amb. Bde. Hpl., Saltwell Towers, Gateshead ; 
M. Cotesworth, Comdt. Chailey and Beechlands Aux. 
Hpl., Sussex; M. Courtenay, Matron, Aux. Hpl., Mount- 
greenan, Ayrshire: Mrs. H. Cousins, Matron, 10 Palace 
Green, W.; O. B. Cox, Aux. Hpl., Hawarden House, 
Brecondale, Norfolk; E. M. Craig, Nurse and Q.M., 
Writtle Aux. Hpl., Chelmsford; M. Cranage, Nursing 
Member, 4th Northumberland Aux. Hpl., Dilston Hall, 
Corbridge-on-Tyne; R. Craw, Sister, Q.A.I.M.N.S.R., 1st 
Birmingham War Hpl.; Mrs. A. J, Crawshay, Asst. 
Comdt., Aux. Hpl., Diss, Norfolk; E. Cryer, Lady Supt., 
Aux. Hpl., Old Hall, Mottram, Cheshire; M. Cryle, Staff 
Nurse, Q.A.I.M.N.S.R., King George Hpl., Stamford 
Street, S.W.; M. A. Cummings, Nursing Sister, C.A.M.C., 
Moore Barracks Hpl., Shorncliffe; M. S. Cuthbertson, 
Sister, 4th Durham Aux. Hpl., Jeffrey Memorial Hall, 
Sunderland. 

E. Dakin, Sister, T.F.N.S., 4th Northern Gen. Hpl., 
Lincoln; S. Dakin, Nursing Sister, Bevan Aux. Hpl., 
Sandgate, Kent; J. M. Dalgleish. Sister. Netley Aux. 
Hpl.; A. Dalziel, Sister, Q.A.I.M.N.S.R., The Lord 
Derby War Hpl., Warrington; E. L. Damon. Staff Nurse, 
Q.A.I.M.N.S.R., Queen Mary’s Hpl., Whallev: A. E. 
Davidson, Matron, Civil Hpbl., Gravesend: C. Davidson, 
Staff Nurse, T.F.N.S., 4th Scottish Gen. Hpl.: K. David- 
son, Sister, T.F.N.S., 2nd Western Gen. Hol... Man- 
chester; A. M. Davies, Sister. Welsh Hpl.. Netlev; C. 
Davies, 3rd Western Gen. Hpl.: E. Davies, Comdt., 
Underworth Aux. Hpl., I. of W.: Mrs. K. Davies, Sister, 
Aux. Hpl., Southall; M. H. Davies, Matron, Vernon 
Institute Aux. Hpl., Chester: Mrs. E. Dawson, Matron, 
Aux. Hpl., Ashgate, Chesterfield; Mrs. E. Dean. Head 
Sister-in-Charge, Beaconwood Aux. Hopl., Rednal, near 
Birmingham; M. Denman, Sister, University College 
Hpl.; F. Dennant, Matron. Aux. Hpl.. 6, Third-avenue, 
Hove; A. Dermott. Ist London Gen. Hpl.: A. M. de Ville, 
Matron, The Stockport Infirmary; E. Dimond. Matron, 
Holness Aux. Hpl., Sherbourne; L. Ditcham, Matron and 
Lady Supt., Aux. Hpl., Carmarthen; E. R. Dobie, 
Matron. Infirmary and Dispensarv, Bolton: Mrs. B. M. B. 
Domville, Sister, American Women’s’ War Hol., Paignton; 
A, Donald, Sister, Q.A.I.M.N.S.R., Mil. Hopl., Curragh; 
Mre. V. M. Donovan, Nursing Sister. C.A.M.C., No. 1 
Can. Gen. Hol., formerly Westcliffe Can. Fve and Ear 
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NEW ROYAL RED CROSS AWARDS THREE BRAVE NURSES 
(continued) Awarded the Military Medal for Gallantry in 


Hpl., Folkestone; A. C. Douglas, Matron, Princess Louise during Air Raids. (Photos, Sport and Gener 
Scottish Hpl. for Soldiers and Sailors, Erskine House, 
Bishopton; E. M. Downing, Staff Nurse, Studley Court 
Aux. Hpl., Worcs.; E. Draper, Nurse, Aux. Hpl., 
Bicester, Oxon.; F. E. Drury, Matron, Aux. Hpl., Attle- 
borough, Norfolk; J. O. Dunlop, Sister, Q.A.I.M.N.S.R., 
Queen Mary's Hpl., Whalley; G. Durose, Sister, R. In- 
firmary, Chester 
Mrs. E. Earle, Matron, Overcliff Aux. Hpl., Westcliffe 
on-Sea; E. L. Earle, Sister, T.F.N.S., 5th Southern Gen. 
Hpl.; R. Eckerley, Sister, Bethnal-green Mil. Hpl.; J. L. 
Edgar, Sister, (.A.I.M.N.S.R., University War Hpl., 
Southampton; H. M. Edmondson, Nurse, Rhydd Court 
Aux. Hpl., Hanley Castle, Worcester; Mrs. F. Edwards, 
Sister, T.F.N.S., lst Southern Gen. Hpl., Stourbridge 
Section: . \dwards, Matron,+Hill Lodge Aux. Hpl., 
Chipping Norton, Oxon.; M. Elder, Matron and Comdt., 
Dunfermline Aux A. L. Eldred, Matron, Wood 
lands Aux. Hpl Kilcreggan; A. S. Eldridge, Nurse, 
Hoveton Hal! Aux. Hpl., Norwich; D. M. Elliot, Matron, 
Tankerton Hpl., Whitstable; Mrs. I. Errington, Supt 
Shotley House Aux. Hpl., Shotley Bridge ; 
, Sister, Q.A.I.M.N.S.R., Mil , Suttan 
Evans, Sister, Q.A.I.M.N.S.R., King George 
Dublin: M Evans, Lady Supt., Radd« n Court 
Latchford, Cheshire; M Evans, 2nd Asst. 
, Liverpool; P. Evans, Surgery Nurse, 
Howard, Llanelly, Carmarthen; J. ( 
yurt Aux. Hpl., Essex; E. M. Evre, 
3rd Lond. Gen. Hpl 


(To be continued.) 














STAFF NURSE ELIZABETH J. ECKETT 
(Military Medal.) 








IT is repo: that r the recent gale four ag 


auring 
Hospital, Weston, were blown down 


ported tl 
at the Bath War 
shortly after midnight There was no panic, and the 
patients were quickly removed to other wards 


THe KIxnG anp QvEEN visited the South African Mili 
tary Hospital, Richmond Park, on Saturday afternoon. 








THe death has occurred at Princess Alice Hospital, 
Eastbourne, where she was training as a nurse, of Migs 
Botha, a relative of General Botha, the Premier of the 
Union of South Africa 


Noursrt Nancy Jones, of Pontardulais, has received a 
medal from the French Government 


From Rumania it is reported that a hospital at Galatz 
was bombarded; several patients and nurses were dan 
gerously wounded. 
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SISTER CATHERINE M. ROY, Q.A.1.M.N.S. SISTER ELLEN BYRNE, Q.A.I.M.N.S 
(Military Medal.) (Military Medal.) 
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A Great Help 
to Nursing 
Mothers. 


When the supply of milk is deficient in and vitality is created and a good 
quantity and poor in quality “Ovaltine” supply of milk is ensured when the 
will be found particularly beneficial. baby is born. 

Not only does “Ovaltine” directly 

stimulate and ensure an adequate flow “QOvaltine” is prepared from the best 
of milk but it is also exceedingly of natural tonic foods—Malt, Milk and 
nourishing and strengthening, thus Eggs—by aspecial process of extraction, 
helping the mother to stand the concentration and desiccation. [ts 
strain which nursing throws on the high food value, rapid assimilation, 






system. delicious flavour, ease of preparation 

and a rich organic phosphorus content 
It is also advisable that “Ovaltine” have won for it the high favour it 
should be regularly taken by the enjoys amongst members of the Medical 
‘mother for a month or more before and Nursing Professions as the best 
the birth, A rich store of strength tonic food. 


OVALT 
ee IS 





TONIC FOOD BEVERAGE 












Obtainable from all Chemists at 1/4, 2/3 ang 4/-. 


The makers will be pleased to send toa qualified nurse a sufficient 
quantity for trial in any case she has under her charge. 


x acon A. WANDER, LTD., 


153, Cowcross St., London, E.C. 1. 


es Oe Works: King’s Langley, 


Hertfordshire. 













29 AN IDEAL BEVERAGE @ 
D A COM PLETE FOOP “ 


Special Note :— 


“ Ovaltine” is not only invaluable toa Nurse 
for the use of her patients—it is also invalu- 
able for the Nurse herself. It gives strength, 
vitality and endurance, and is a splendid 
“pick-me-up.” With a few biscuits a cup 
of “ Ovaltine” forms a satisfying meal, or it 
should supersede tea or coffee as the daily 
beverage. 


“‘Ovaltine” is a British Product 
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HOW FORMAMINT PROTECTS | N 
3 and the support it gives there is nothing like th 


DISEASES. im 6. ‘* Liberty Bodice.” Neat in appearance, wears well, 
and washes well, Made of special absorbent fabric. 


TESTIMONY FROM A MeEpicat OFrFicer in CHarGE | @, “ ° ° 


or War HospIirTA.s. 





TRADE MAGK 





HOUGH Military Regulations forbid the ’ KNITTED FABRIC 
publication of testimony received from Oe et ices ak Wheaties neice 
M.O.’s during the present war, we are permitted | Jf workers of every kind, in field, farm or 
to quote the following letter from a Medical | @ + appt g ange Mla oe 
Officer in charge of Turkish Hospitals under F 
British Auspices during the War of 1912-13:— 


Made for women and children. Prices: 
Ladies, deep-fitting (the ideal garment 


oung 
25 in. waist, 


“TI would like you to know that during the war 


in Turkey I had Formamint always in my pocket, Be Na, 4-8, 2/3; 9-13, 2/6}. 
. ede > , ; ‘ \ De White and natura! colour. 
and invariably kept sucking the tablets. 
. . ; \, Write for Illustrated 
Where we had to deal with numbers of gangrene A \ah\: | “ Liberty Bodice” Book. 


° Sent Sree. 
cases and the nurses and other assistants suffered mgt 


with septic throats, I invariably made them suck | § “Wa - ‘ee 5 
Formamint Tablets and with great benefit. We oe. \ FACTORY 


” \ wr 
all swore by them, and I am personally grateful Gy \ 2%, (Dept. 160), 
to you.”’ ' ts Fa MARKET 
o4°5 : HARBORO’. 





Since the genuine original Formamint became 
entirely British it has performed the same splen- ; 
did service on all fronts, in the base hospitals, Se . =. 
and at home; for there is nothing comparable to | syqqqgnimmmmuammausnmuuiennoMNaR NNR 
it in warding off dangerous diseases like Influenza, | = 
Diphtheria, Scarlet Fever, Measles, and some NURSES, 
MOTHERS, 


forms of Consumption, etc. 
AND LADIES 


INTERESTED IN CRECHES. 
MATERNITY CENTRES... 
BABIES’ WELCOMES, &c. . Z 


Should write for a-sample of the New 
Nursery Diaper, 9d. post free. 


Harringtons 
Squares 


= The Most Comfortable, Economical, 10/6 Per 








Bi 


HUUUUANGNAESENOOUULSSNEUU ALLL UALASSOOMRATUAOOULL ESTE TUO ATTEN ATALANTA NNT ELST) 


Mt 


} 


Many physicians and nurses make a regular 
practice of taking 


FORMAMINT TABLETS 


at least twice a day as a general safeguard against 
infection. This is unquestionably the easiest and 
most effective method of securing oral asepsis; it 
sweetens the breath, keeps the voice in good con- 
dition, helps to check dental decay, and renders 
the use of mouth-washes, etc., superfluous. 


TUMHIUOUU ULAR ANAT 


! 


IN! 


and Hygienic Nursery Diaper ... Doz. 


Infinitely superior to Turkish Towel- 
ling, Very Absorbent, Easily Washed. 
Always retain their Softness. 


Write for a Free Sample to 
Genatosan, Ltd. 


(British Purchasers of the Sanatogen Co.) 
Chairman: Lady Mackworth. 
12 Chenies Street, London, W.C.1. 


Certified by the Imsti'ute of Hygiene, and recom- 
mended by the Medical and Nursing Professions 
The Manageress— 
HARRINGTONS SHOWROOMS, 
13-14, Cheapside, E.C. 2. 


Makers of Har: ingtons Face Towels. 
Cot Pads, and other Infant Specialities. 


HLUMTLVO UTA 


Note.—To distinguish Formamint from inferior 
substitutes, it will later on be given a new name, 
which will be announced shortly. 


Agents for Treasure Cot and Accessories. 
Send for Illustrated Catalogue. 


SIMMONS TAT TT 
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‘ Farringdon Photo Co 
* MILL BAY CONVALESCENT HOSPITAL, PLYMOUTH: CHEERING THE DUKE OF CONNAUGHT. 
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Sport and Genera 





STAPFI OF THE HOME OF RECOVERY, GOLDER’S 
(Visited by the King and (Queen. S 
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THE IRISH NURSING BOARD—MISS CARSON RAE’S VIEWS 


ISS A. CARSON RAE, hon. sec. Irish Nursing 
Board, 34 St. Stephen’s Green, writes :— 

In a letter which appeared in your issue of October 
27th, signed by the Secretary of the College of Nursing, 
Ltd., the writer has gone far astray in trying to bring 
discredit on the aims and objects of the Irish Nursing 
Board. 

The following are 
Board :— 

(1) To keep hundreds of nurses who are now in 
practice independent and self-respecting women, and 
permit them to manage their own affairs and to build 
up their own register on entirely professional lines with- 
out an appeal to public charity. 

(2) To standardise the training of nurses, so that Irish 
nurses admitted to its register may have equal chance 
with their English sisters of obtaining work in any 
country. 

(3) To 
training. 

(4) To place nurses entirely under the direction of their 
own profession. 

(5) It aims at granting them a certificate .which will 
be most valuable and carry them all over the world, 
issued as it will be by a purely vrofessional body. 

Its Council has been elected, not nominated, and it 
will look after the interests of trained nurses alone and 
nurses in training. 

These are a few of the aims and objects of the Irieh 
Nursing Board, but many others are in contemplation 
and will materialise when there is a strong register and 
when nurses can voice their own wishes. 

Let us now consider the College of Nursing, Ltd. 
This is a limited liability company with Memorandum 
and Articles of Association, subscribed by seven laymen, 
and registered under the Board of Trade. Three of these 

secretaries working in the British Red 
in London, one was chairman of the Con- 
joint Boards of the British Red Cross and St. John 
Ambulance Association, two were barristers-at-law, and 

a simple esquire. These men nominated the first 
uncil which framed the rules for our profession. 

Their nominees do not appear to understand the re- 
quirements of a trained nurse, nor are they even willing 
to define the words ‘‘trained nurse.” They 
ue two kinds of certificates :—(1) Certificates of pro 
ficiency, (2) certificates of training and proficiency. 

They mix up trained nurses with other women workers 

hospitals, to whom also they propose to grant certi- 
ficates. They have absolutely ignored the existing large 
of nurses, which number many thousands 
behalf of nurses to the general 
ippeal the self-respecting nurses 


some of the aims of our Irish 


improve the education of nurses while in 


ayvmen were 


Cross office 


propose to 


‘ 


associations 
’ 
have appealed on 


1a 
for charity, which 


only a few of the objections to the College 
Nursing, Ltd., but many other claugses in_ its 
and Articles of Association are objection 
1e College of Nursing, Ltd., has guaranteed to obtain 
State recognition for its register; this it has been unable 
It hae made numerous other promises of material 
which will also take a long time to fulfil. The 
Nursing Board has made no promise nor guarantee 
carry out. 
h nurses, be not downhearted at the unjust 
cisms flung at your Board. Go on as vou are doing 
steadily building up a strong register; you will find that 
your certificate will carry you everywhere and any 
where, and when State registration comes along be very 
sure vour Trish Nursing Board will be ‘right there.’’ 
Miss Carson Rae encloses a list of eight reasons why 
trained should affiliate immediately with the 
Irish Nursing Board. They are :— 
fecause this ie an Irish Board, 
help 


Ireland for the 


it cannot 


nurses 


controlled and con 
ceived in of Trish nurses and 
patients 

Jecause the Irish Nursing Board is controlled bv 
nurses in the interest of the nursing profession and of 


the public. 





Because the Board is an elected one, the memb 
it being chosen by the general body of nurses affi 

Because it is important for every nurse now, an 
be far more 6o in the future, to be a member 
organised body, with power to make itself felt on n 
as well as on social questions, 

Because amateurs are out to capture the control 
profession, and subject the professional woman t 
ignorant rule of the aristocrat and the plutocrat. 

Because the Irish Nursing Board ensures to 
nurse registered in the future a minimum of solid 1 
education, and to the patient a minimum of sound 
ledge in nursing in return for his money. 

Because united we stand, divided we fall. 

Because by registering before July, 1918. we 
under a nominal fee of £1 1s. : 

Miss Carson Rae adds: 

“There is nothing amateur about the Irish N 
Board. It is elected by nurses, governed by 
controlled by the popular vote of nurses, worked 
interests of the nursing profession and of hun 
which our profession is proud to serve.’ 








A tecture on the Irish Nursing Board 
Percy C. Kirkpatrick, Fellow and 
Royal College of Physicians of Ireland, has been 
lished by the University Press, Dublin. The lecta 
was given in the Dublin Metropolitan Technical 
for Nurses at the opening of the session 1917-191 


by D 


Registrar of 


A MEETING for nurses in connection with the | 
was held in Dublin on Monday. Miss Mathes 
plained the objects of the College, and gave a very frat 
statement of the position in Ireland, and at the end 
some very interesting questions were asked. A _ report 
will appear in this journal next week. 


“MENTIONED” 








MISS MURIEL ADAMS. 
(Charing Cross Hospital.) 
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COPPARD 


“Fine Contented Boys.” 


12, Farley Road, 
Catford 
July 11th, 1916. 


TWINS. 


Dear Sirs, 

I am sending you a photo of my twin boys 
taken when 14 months old. I was only able to 
feed one naturally and the other mite I tried on 
various foods, but he could not retain any of them. 
I had to wrap him in cotton wool he got so very, 
very thin. I then gave him Virol and before he 
had finished the first Jar I noticed a great im- 
provement. He has now become such a fine boy. 
[ think that Virol and milk for nursing mothers 
is excellent. ‘ 

During one of the air raids I entirely lost my 
milk, but I persevered and by taking Virol and 
milk was able to ‘feed my baby boy again. 
Although they are teething, they are fine con- 
tented boys and never ail anything now. 


Yours truly, A. E. COPPARD. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 


five pounds a week.”-DR. FELDMAN, 
Lecturer in Midwifery and Hygiene for the 
London County Council, 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1/-,1/8 & 2.11. 
VIROL, Limited, 148-166, Old Street, E.C 


Ls.nn. 
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XY 


the medical 


nerve 


prescribed — by 
attendant 
tissue builder in convalescence, 
SANAGEN is a potent aid to 
Its 
help 


as a and 


the patient’s recovery. 


sustaining will 
the Nurse herself over trying 
nights. 


| soOwer 


days and overtired 





e Mark Read 


THE ALWAYS BRITISH NERVE FOOD 


FREE SUPPLY for Nurses 
CASEIN LTD., 
Works, Battersea, London, 
N.B.—Add Home Address. 


own us 1 application t 


Culvert 


S.W. 11. 
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NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &.6« 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


lllustrated Catalogue Post Free. 


Debenham &Freebody 


Contractors to the Principal Hospitals. 


Wigmore Street London WI 





London 
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Active Tonic and Digestive Stimulant. A Great Advance in the Treatment 
of BURNS—slight or severe. 


PERSODINE AMBRINE 


(LUMIERE). 
see Ambrine is the only Authorised preparation of Dr. Barthe 
Composition. de Sandfort. We are compelled to state this, as thtre 


























PERSODINE is in tablet form and consists principal]; 7 ire various imitations. 


the Brevets Ambrine forms a dressing which  INSTAN 
alleviates pain—Promotes rapid healing — Fo: 
a sure protection against infection of the wo 
Properties. —Can be removed without pain, hemorrh 
re’s PERSODINE has made it possible t + tikes biehhe or injury to the newly-formed tissues, The heal 
the leaves no scars or contractions 
INDICA TIONS.—Burns, Chilblains, Varicose Ulcers, 
Neuralgia, Sciatica, Neuritis, Phlebitis, Gout, 
Rheumatism, &c, 





The British Medical Journal, Sept. 2, 1916. 
Re AMBRINE TREATMENT. 
. The primary and quite incontestable advantages 
a of the treatment are two; it is agreeable to the pati 
. ‘ because entirely painless; it is convenient to the surge¢ 
Therapeutic Indications. because easily a quickly applied... It is possil 
be useful in dealing wi 





Anorexia, Tuberculosis, Chloro-Anemia, Neurasthenia, - that the treatment would ie 
Rickets, Dyspepsia, Convalescence, &c., &c., and—in ordinary wheers, snd in ony cone Ut ts corttin tint 
a general way—in every case where suralimentation 
is advisable. 


t 
study of its application to the raw surfaces is wort 
pursuing 4 














FURTHER LITERATURE ON REQUEST. 


The Anglo-French Drug Co., Ltd., sii*:, Holborn, London, E.C.1. 


(M. Bresillon & Co.) 
Telephone: HOLBORN 1311 Telegrams: “ AMPSALVS.” 


RATIONAL TREATMENT OF CONSTIPATION 


By the double action of secretions and peristalsis 


OPOLAZAY L 


Opolaxy] isa combination of the ’ = Opolaxyl does not lose 


secretions of the liver (biliary), 














é : ; efficacy by prolonged use, 
pancreas, and intestines with As a ill ged 
vegetable extracts of a non- , effect is gentle and consta! 


+ 





drastic nature. ; : = without the least irritation 


It combines all the secretions 


to correspond to nature's therapy a OPo LAXYL., 495 ‘ It is not merely a purgat 
pe A LE : s not rely a purgativ: 
and promotes a flow of bile and a ATF 9 soL0ciel ‘ diets 
I Melts banery Po-PHY A. ‘ ; . 
glycogen with their hemato- ie ehiliaires - oe 4a x ) It stimulates the defective 
ie 


poietic and antitoxic properties. : ilig sare og 051% AS organs and revives the norma 


. . ‘Aton, z c ilibr it has a lasting 
It isa normal regulator of the ap : R : ‘ equilibrium, it has a tasting 
Que ( 





gastro-intestinal functions, con- ; effect by reason of it rebuilding 
sequently it improves the 
metabolic exchanges of the entire 3 : ) ==c 


organism. 


the organs, thus correctin 


diminutional function. 


OPOLAXYL is put up in small size tabular form and should be swallowed without crunching, at bedtime or befor 
breakfast. Dose.—For obstinate constipation 2 or 3 tablets, afterwards 1 tablet every 3 or 4 days for a month. 
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POOR LAW NOTES 


Nine Nurses To Firry-SeEveN CasgEs. 

[ seems as if six or seven cases to gach nurse would 
hardly mean overwork or the necessity to engage a 

at two guineas a week to fill the place temporarily 
of one “junior nurse.” It is reported that at the Bed- 
ford Infirmary this was done at the request of the 
superintendent nurse. There were nine nurses to look 
after fifty-seven cases. In these days of stress we think 
eight nurses could have managed to do the work, pending 


the appointment of a junior nurse to fill the vacancy. 
Tue Power or tHE WorKHOUSE MASTER. 
Striking evidence of the powers that sometimes are 


exercised by a workhouse master is given at Ipswich, where 
itis reported that the master had accepted the resignation 
f a nurse, the matter not even being put on the agenda 
for the discussion of the Board. A member remarked 
that it appeared the whole management of the work- 


house was in the hands of the master. Another guar- 
dian considered it a very objectionable proceeding that 
the master should have the power ‘‘to engage and dis- 


and he would like to know ‘‘ when, where, 
It appears that 


charge nurses, 
and how the master got that authority.” 


there had been twelve dismissals within three weeks. 
It was suggested to have the matter referred to the 
Military Wards Committee. 


This incident is surely unusual, although the master 
if a workhouse has so much more power in regard to 
the nursing staff than is desirable. It would be a most 
serious matter if the tenure of a nurse’s office under the 
Poor Law could be decided by one official, and cer- 
i the workhouse master, from a professional point 
f view, is not in any way fitted to have such a responsi- 
towards such a 


Vhat attitude would the L.G.B. take 


proceeding ? 





THE NURSES’ 
‘lay EVERAL took 





UNION 


nurses part in a successful sale of 


‘ rk at Birkenhead in aid of the South American 
Mission. The most important feature of the sale was 
the nurses and wounded soldiers’ stall. In three weeks, 


the workers, headed by Miss Saunders, had completed a 
number of articles both dainty and useful in their spare 
1 Four of the nurses worked at one piece of work in 
rder to have it finished in time. 
Nurses Haydock. Allanson, Griffin, Paterson, and Ander 
son were in attendance, and the nurses’ and soldiers’ stall 


realised £21 18s. out of a total sum of £66 18s. This is 








the Birkenhead nurses’ first effort in missionary worl 
sit the Nurses’ Union was started last year, as an 
uteome of the National Mission. There are now 160 
netnbers in the branch 

A HOSPITAL GAZETTE 
NOTHING is more heartening than: the cheery optimism 


which breathes through all the clever hospital Gazettes. 
The one before us is the Gazette of the 4th Southern 
General Hospital, Plymouth, from which we quote :— 
Fripay Mornine’s Purse sy a New V.A.D. 
She first tried the left and then the right, 
But held them both in a grip so tight 
That I very nearly died of fright. 


With an eye on the clock, the other on me, 
It really seemed an eternity 

3efore she said, in a voice that shook : 
“Yours is the first I ever took.” 


“What do vou make it, Nurse?’ 


T said ; — 
“Am TI reallv alive or dead?’ 


At this she gave me a look divine, 
And said: 


**T make it 409!” 





SCOTTISH NOTES 
Scottish ‘Women’s Hosprrats. 


R. LODISE M’ILROY, at present home on leave, is 

going back to Salonica next week. Her hospital is 
being removed to a better site, where her work can be 
extended. At a luncheon in honour of the doctors Dr. 
M’Ilroy said the position of women doctors had been firmly 
established by their work during the war; the attitude of 
officials of all countries had entirely changed from doubt 
and some amusement to trust and respect. Thev ‘were now 
judged as doctors and surgeons and not as women. Every 
thing they had been able to do was due in the first place 
to Dr. Elsie Inglis. 


EpinsurcH Branca. 

A LARGE number of convoys have been coming in lately, 
and all the convalescent hospitals are full. The hospital 
at Venlaw, Peebles, has been closed for personal reasons. 
The Manderston Hospital, Coldingham, Berwickshire, is 
closed during the winter months. 


tepD CRoss 


e 
CoLttecre or Nursinc—Scorrisn BRraNcu. 

Miss Brunton, the Secretary, and members of the Com- 
mittee have been visit:ng various large hospitals in Edin- 
burgh and Glasgow, and have met with a good response 
from the nurses 

IN our 
Nursing 


last week the 
Association was wrongly 


report of the Gourock 
attributed to Greenock 


issue 





THE R.B.N.A. AND THE COLLEGE 


WE have received from Miss Isabel Macdonald, 
/ secretary, R.B.N.A., the following letter. which has 
been sent to the Secretary of the College of Nursing, 
Ltd. : 
Dear Madam, 

I thank vou for your letter of 23rd inst., and am 


instructed by the Honorary Secretaries of this Corpora 
tion to savy that we are glad to note that that 
the first official favour of amalgamation came 
from the College of Nursir Ltd. The Council of th 
Corporation unaware of any unofficial 
which may have taken place 

While the necessity for 
statement. we think that, in view of 
the inguiri i 


vou admit 
advance in 


are pourparlers 


rret contradicting 


adm ss 


we reé your 
and 


justified 


youl 
mbers, we were 


and 


es received from 
in regarding it as 





our me 


‘misleading inaccurate 








ECONOMISING COAL 


\ | OST housewives 
yt the most heat. Cinders burn slowly. most 


coal burns quickly. When lighting the fire, pack the 
large cinders on the wood with a few pieces of fresh 


fire 
whilst 


that a cinder gives 
} 


coal, and when the fire is well alight sift the cinders 
and pack at the back. If this is done constantly you 
will find vou are using less coal than without them 
The same idea can be carried out to great advantage 
on a good fire with coal-dust. A. 8 





Miss Mryxntz Woop, of Wakefield, who has been awarded 
the Military Medal for ‘‘conspicuous gallantry on the 
occasion of hostile air raids,” is the Sister-in-Charge of a 
Casualty Clearing Station in France. She was Sister-in 
Charge of the hospital in which Nurse Spindler was killed. 
Sister Wood was awarded the R.R.C. last June 


A ConyMITTEE, which includes Sir George Makins, has 
been appointed to inspect military hospitals in India 

Tue British Australasian rightly asks why Australian 
Army Sisters. who wear stars and rank as officers, should 
receive the Military Medal, and not the Military Cross 


(Owing to lack of space we hare heen compelled to hold 
over till next week the third arti qi ot the series 
**Books, and How to Study Them.’ 
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MINISTRY OF HEALTH 


CONFERENCE of sanitary authorities, convened by 
A the National Association for the Prevention of Infant 
Mortality and for the Welfare of Infancy, was held at 
the Mansion House on Monday to discuss the question of 
the inauguration of a Ministry of Health. 

Mr. Neville Chamberlain, who presided, said anyone 
who thought that to set up a Minister with a salary of 
£5,000 a year, with a new office, probably in an hotel, 
and a staff borrowed or stolen from other Government 
departments, would ensure the cure of all the ills that 
flesh is heir to, would be doomed to disappointment. 
Chere were four nots on which they might concentrate 
their energ viz., the provision of an improved mid- 
wifery service, which should include the proper training 
and housing of midwives; the providing of proper medical 
attendance, which should include the appointment by 
municipal authorities of salaried doctors; better medical 
uttendance on, and better treatment for, young children, 
to include the provision of sufficient hospital and con- 
vales home accommodation; and the better control 
of patent foods and milk. (Cheers.) 

Miss Ashton read the following resolutions: 1. That 
this conference urges the establishment of a Ministry of 
Health. 2. That in view of the paramount importance of 
motherhood and infancy, a special department of the 
Ministry of Health be established to safeguard their wel- 
fare. Miss Ashton said we must take longer and broader 
views and give our attention to the preventive side of the 
increasing mortality in infancy, chiefly due to environ- 
ment. It was deplorable to find so many young men unfit 
to join the Army and so many women overworked and 
unfit to become mothers. Regulations as to hours of work 
must be looked into. Most babies were born healthy, but 
it bad housing, bad food, and improper care that 
caused so many deaths in infancy. The maternity benefit 
was not adequate. The mothers were not cared for as 
mothers of a nation should be—they were allowed to get 
up long before they were fit. Opportunities for being good 
mothers were denied them. A worn-out woman could not 
rear her child properly. We must tackle surroundings 
and better conditions if we wanted a healthy people 


f +} 


1es, 


ent 


was 


r e Tuture. 
Mr. Benjamin Broadbent pointed out the danger that 
public money might go in the same way as the maternity 
benefit did. It was well known that the maternity benefit 
had not saved a The money was spent in the 
house purposes ; mother did not 
it, the child. Another danger was 
money might get into the hands of societies 
ght w f we could get the 


single life. 

] the 
ber eT 

that public 

who did not ay. If 

ynal Insurance Commission and 

| Government Board together 

a perfect whole and 

desire, and having every 

the Bill would go through 


wa toil 

vccomplish 

al W i tral 
rush.”’ 
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HOUSING OF WORKERS 


HE subject treated at the meeting .of the M 

Union last week at Dean’s Yard, Westminst 
“Homes for the Working Classes.’”’ Mr. Alldridg 
that the days had gone by when the general id 
concentrated on the care for sanitation, cleanlines 
the order of the home. That was an admirable but 
aim. We were now beginning to develop more 
hensive standards of homes for workmen. There w 
much unjust criticism of the workman’s home; 
the tendency to live at the level of our enviro 
But we were all the same good English stock, and 
good envieonment, encouragement, and wages, the 
man’s home would improve. The slum dwelli: 
disease, and it was the duty of the community to 
away every insanitary house and give to every 
parent a fair chance to make good in a clean |} 
home. The one-roomed home was a scandal to civili 
People born in the slums had dirt and disorder as 
normal condition. It was wrong to blame them f 
standards, but the conditions that produced these stan 
should be swept away. He thoroughly condemned | 
dwellings. People should not be warehoused nor cl 
allowed to live in the middle of a town. Nothing 
of a cottage with a was 


we f 


arden necessary 
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Our facts 


ries 


need not be in the middle of a town; they must be moved 


to the outskirts. 
lying .between the big railway lines that could be fill 
As regards space, he wanted twelve houses to an 
which would give ten rods of garden-land. 
should have five rooms—three bedrooms, 
living-room, and scullery, and a bath. 
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There was much space aréund London 


up 
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Every house 
a parlour, 8 
The frontage must 


be wide: if narrow it meant deep rooms dark towards the 
st of 


back, and the back room—the living room, where r 
the time was spent—darkened by the next house ext« 


n 


If the rooms were shallow and the windows reached the 


ceiling, sun and air would reach all parts. The p 
must be used. and he believed it was used more tha 
supposed. Then the house must not be flush wit! 
pavement, but set back with a front garden for fi 
at the back a garden for vegetables and fruit. S 
house, he said, cost from 6d. a week. Tt 

matter f social organisation, and where thers 


7s 
of 
shortage of houses the local authorities must be 
to provide them. 








HAY-BOX COOKING 
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THE FIRELESS COOKER 

N view of the shortage of coal, the National 
| Bene League have arranged a campaign un 
direction of their expert, Mrs. Anderson, to en 
the use of the Hav Box. or Fireless Cooker. The d: 
strations will begin on Wednesday, October 3lst 
11.30 a.m. and 3 p.m., at 1684 New Bond Street, W 
will close on November 10th 
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E. T. PEARSON & Co., Ltd. 


01, LONDON ROAD, MITCHAM, SURREY. 


OF 


THE USE 


LACTAGOL 


IS NOW 


ALMOST UNIVERSAL 


amongst nursing mothers who find difficulty 


in breast-feeding their babies. By giving her 
an abundant supply of rich milk Lactagol 
renders breast-feeding possible for every 
mother. Child-Welfare Centres, Schools for 
Mothers, Municipal Health Departments 
and many other Official Bodies use Lactagol 
freely. Bottle-feeding is the heaviest handi- 
cap a mother can impose on her babe, while 
the use of Lactagol by Nursing and Pro- 
spective Mothers removes all necessity for 
running the serious risks involved in arti- 
ficial feeding. Lactagol ensures the health 
of the mother as well as that of her child, 
and makes nursing a pleasure by saving her 
the distressing pains, fatigue and over- 
strain of the nursing period. A 


FREE SAMPLE 


will be forwarded to any Nurse, Nursing or 
Prospective Mother on application to the 


Sole Proprietors and Manufacturers : 


Manufacturing 
Chemists. 
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THE IDEAL 
WINTER UNDERWEAR 


SOFT AND ELASTIC. 
MADE IN THE MIDLAND FACTORIES. 


“SOFLEX” Combi 






ations are mos mi 


they are very elastic, fit the figure perfectly, a 
with every movement of the body They are correctly 
shaped, are purous, and are 

GUARANTEED UNSH®INKABLE. 


Retaining their softness after washing. 


No, CLX.—Stout Cotton Size W.'s OS 
Low Neck, Short Sleeves 5/- 5/6 
High .,, 5/6 6/- 
No. SLX.-Wool and Cotton 
Low Neck, Short Sleeves 6/6 7/- 
igh .. - a 7/- 7/6 
If made open all down, 6G. extra. Postage 2G. per garment 
extra. pairs carriage pai 
Sample sent on Approval on receipt of Remittance, which 


will be willingly refunded if not approved 


ILLUSTRATED CATALOGUE AND PATTERN 
OF FABRIC POST FREE ON APPLICATION, 











‘SOFLEX Underwear is not supplied t ps, anid 


an only oe fatined , ah 


THE MIDLAND HOSIERY AGENCY, 
45, Loughborough, Leicestershire. 
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The “ SHEILA.” 
New shape Bonnet, very 
amart and comfortable ; 


7/6. 
With Veil, 13/11 























“=e The th Aprons. 
; “SANDGATE.” Full Bib and full CLOAK. of Payment 
= Thor« .~ y tailor shaped Skirt Fi i oat 
— (\ made Coat carried S lengths, 36, 38,40. 8e sh arranged. 
A ». out in blanket or Wear guaranteed lig weight 
// nap, in all colours 3/11, others at 2/9. splendid value, al 
D buttons up to neck, SISTER EVA COLLAR specially wpecial measure, 3d unifo’ — s from C00DS SENT 
a shaped to slope on the shoul/lers. 13, 2 and each extra 
pigth 4 Cns. 24 in. deep. Tid. each or 3/6 per half doz. Postage paid. Also in Cravenettes. ON APPROVAL 





The “MARLBOROUGH” 


CUFF. 


5 inches deep at point 


Bid. pair, 4/- per j-doz 





NURSES’ SUPPLY ASSOCIATION » 


95, IMPERIAL BUILDINGS, NEW BRIDCE STREET, LONDON, E.C.4 ‘& 
Specialists in Nurses’ Outfits. 


FURS & WINTER COATS 
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Well-shaped fine Long- 


The “SHEILA” 
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Extract from the “‘Daily Mail,” 
October 24th, 1917. 


WINTER MILK FOR BABIES. 


LORD RHONDDA’S BIG 
CONTRACT. 


A supplementary supply of milk for in- 
fants has been arranged by the Ministry of 
Food, who have contracted for what is con 
sidered to be an adequate quantity of 
dried milk which can be supplied to medi 
cal officers of health and to institutions 
needing it during the winter. 

The total amount of full cream dried 
milk which may be available approximates 
2,200 tons, representing nearly 4,000,000 
gallons of whole milk when reconstituted. 
The Ministry state that this milk will be 
suitable for infant feeding. 


The Ministry of Food 
has purchased 2,100 


tons of 


FULL CREAM DRIED MILK 
The Food that 


“BUILDS. BONNIE BABIES.” 


Samples and Analysis sent free on receipt of Professional Card to 


GLAXO (Dept. B), 155, Great Portland Street, London, W. | 


P? f : J. Nathan & Co., London and New Zealand 
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THE MORTALITIES OF BIRTH, INFANCY, AND CHILDHOOD 


HE Medical Research Committee of the 
National Health Insurance have recently 
pu shed three valuable essays on “The Mortali- 
of Birth, Infancy, and Childhood,’’ which 
rve careful study by all those interested in 
welfare. They point clearly “to the variety 
complexity of the separate factors, whose 
site effects are summed up in the total 
ial death-roll of babies and children.’’ In 
the introduction, which summarises briefly the 
onclusions of Dr. Brend, Dr. Findlay, and Dr. 
Brownlee, the writers of the essays, it is em- 
phasised that “our knowledge of the separate 
tors which lead to illness or death at this or 
iat’ stage of the physiologital progress through 
which the infant rapidly passes in its normal 
levelopment is still gravely incomplete.’’ 
Dr. Brend and Dr. Findlay analyse the external 


litions that are associated historically and 
topographically with different mortality rates, 
while Dr. Brownlee’s memoir deals chiefly with 


the investigation of the particular physiological 
and pathological processes of the unborn babe, 
the infant, and the child, conducted so as to show 
what external conditions at each stage are most 
likely to exert unfavourable influence. The 
authors agree that the post-natal rather than the 
pre-natal environment has the greatly pre- 
lominating share in the causation of infantile 
mortality—i.e., that faults in the nurture of the 
young are responsible for more deaths than faults 
n their nature. In the comparison of the infant 
mortality rates between rural and urban districts, 
the former, in spite of the fact that housing and 
sanitation are often as bad as in the latter, show 
a far lower rate. The high rate in urban districts 
is ascribed by Dr. Brend “to some factor or 
factors in industrial towns, the centres of large 
cities, and mining areas, of which possibly the 
most important is a polluted state of the atmo- 
sphere.’’ If this be so, the measures most likely 
to reduce speedily infant mortality must be “the 
clearing of slum areas, provision of open spaces, 
segregation of factories, and prevention of atmo- 
spheric pollution.”’ 

Dr. Findlay’s contribution likewise lays em- 
phasis on the need for these measures. Ante-natal 
clinies, post-natal clinics, milk depéts, and similar 
institutions cannot be regarded (seeing the very 
small effect they have at present made in the 
reduction of the infantile mortality death-rate) as 
substitutes for comprehensive schemes of town- 
planning and housing reform. 

The striking predominance of prematurity and 





atrophy, debility, 

infantile mortality is shown 
rraphically in char Dr. Br lee aot 
graphically in charts by r. Brownlee. Of these 
diseases, which are not closely related to external 
conditions of environment, little definite know- 
ledge exists; Dr. Brownlee gives reasons for be- 
lieving that infection plays a greater part than 


wasting dise: marasmus 


ises 


as a cause ol 


statistical 


has hitherto been supposed. His 
analysis of the nature of convulsions Jeads him 
to regard these rather as a manifestation of 


nervous instability than as a symptom common 
to a group of various The causes of 
these deaths from developmental conditions (25 
to 30 per 1,000 births) are often obscure, and at 
present it is not known how to prevent them. 
A small proportion are due to syphilis, but this is 
an inappreciable cause of prematurity in country 
districts ; 
aecidents to the mother. 

The Medical Research Committee stage that no 
further inquiry is show that im- 
provements in an admittedly imperfect midwifery 
service, in housing conditions, and in the milk 
supply would lessen the infantile mortality rate. 
“Existing knowledge, based upon research work, 
is already almost a generation ahead of effective 
administrative action.’’ There is, however, plain 
need for further research into the effects of the 
less known factors that lead to infant deaths, the 
nature of which is imperfectly understood. 

If by practical measures the avoidable death- 
rate is reduced, research into other causes will be 
facilitated. 

Dr. Chalmers contributes a _ historical note 
showing the’ growth of interest in the causes of 
death in infancy and early childhood. The essays 
of Dr. Brend and Dr. Findlay contain so much 
that is of general interest to infant welfare 
workers that we shall devote a second article to 
them. Dr. Brownlee’s essay is more technical 
and statistical, and chiefly concerned with the 
closer investigation of the detailed pathology of 
infancy and childhood; hence it is to those who 
specialise in this branch that it will be of the 
greatest interest. 

The report, which may be purchased for 1s. 6d. 
through any bookseller or directly from H.M. 
Stationery Office, should be in every reference 
library, for it is packed with valuable information, 
and deals broadly and scientifically with what is 
as yet a difficult problem, not to be solved lightly 
or immediately or by one or other drastic reforms, 
but by patient analysis, research, and prolonged 
investigation. 


diseases. 


a few others are due to acute illness or 


necessary to 
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OCTOBER COMPETITION RESULT 


HE first prize, 10s. 6d., is awarded to Mrs. WINT- 
FRED A. KENDALL (Newbury, Berks.). 
The second prize, 5s., to Miss RvsSELL, 
Beds. 
Commended.—O. G., Tintagel, Babikins. 


Woburn, 


ExaMINerRS’ REPORT. 

You are with a primagravida near term in a village on 
the coast of North Cornwall; she insists on climbing the 
rocks, although you protest. She slips, strains her ankle, 
feels faint, complains of acute abdominal pain and 
begins to lose per vaginam. 

The tide is coming in, and the only help at hand is a 
man in a fishing smack within hail. You have your 
bathing outfit with you and a small lunch. 

How would you deal with the situation? 


The question of how to deal with this difficult situa- 
tion was, on the whole, well answered by the candi- 
dates; they did not, however, sufficiently realise the 
excruciating pain of the sprained ankle and the rocky 
nature of the site of the accident. Though some attri- 
buted the acute abdominal pain to accidental hzmor- 
rhage, not one thought of the possibility of concealed 
hemorrhage, or the still more remote possibility of rup- 
ture of the uterus. The pain at the onset of labour 
would hardly be acute. 

The great point to decide was whether there was a 
safe place to which the patient might be carried to 
await further assistance, or whether the incoming tide 
would shut them off, the only other alternative then 
being to transfer the patient to the fishing smack, not 
at all the simple matter that some of the writers made 
it out to be. It would probably mean wading out; the 
lifting of the patient over the side of the boat would 


be a difficult task for two people; the maternity nurse’s ' 


and the 
almost 


strength of the boatman might 
inevitably it would cause great 
mildly) to the disabled patient. 
If the nurse had been educated in ‘‘regional survey,” as 
those interested in new ideals in education advocate, she 
would probably be well up at the time of the accident 
ia the configuration of that part of the coast; she would 
know about the tide, whether it came up rapidly or 
slowly, artd she would have noticed whether there were 
a doctor, a lifeboat station, and a post office with tele 
phonic or telegraphic communication in the village. 

If she had not had the opportunity before the accident 
of exploring that part of the coast, she would be pretty 
sure to find the man in the fishing smack well informed 
on these subjects, and take counsel with him. No one 
mentioned this, though doubtless he would have been 
asked a hurricane of questions directly he managed to 
anchor or beach his boat and land. 

If there were a safe place near, the best course would 
be to make a four-handed seat and carry the patient to 
it forthwith, with her head as low as practicable; to 
use the man to fetch the doctor, a vehicle, blankets 
and hot bottles, and to take a message to the apart- 
ments asking for immediate preparations to be made. 
In his absence the nurse could proceed to use one towel 
as a pad, a second as a tight binder; she would note 
then if the uterus were tense and tender. She could 
posture the patient, so as to preserve the blood for the 
heart, lungs. and brain, either in the dorsal position 
with the pelvis raised, the bathing gown would serve 
as a pillow for the hips, the cloak as a blanket, or in 
a sitting posture with her head between her knees. She 
could bathe the patient’s face with sea-water, give her 
some of the lunch, and then turn her attention to the 
sprained ankle. The shoe and stocking must first be 
removed; if there were much pain or ewelling it would 
be better to cut them off; handkerchiefs would serve 
as a figure-of-8 bandage; if the hemorrhage were severe 
the nurse could tear her apron into strips and bandage 
the legs tightly from below upwards. All this done, she 
would be wise to eat lunch herself. keeping a careful 
watch on the colour and pulse of the patient, and re- 
assuring her to the best of her ability. ‘ 

If the fishing smack were the only safe place of refuge 


sound sense 


effect it, but 


discomfort (to - it 
c 





from the incoming tide, a stretcher could be improvised 
with some nets, coats,“or a sail and oars; the nets 
would probably be easier to manipulate, for a stretcher 
made with coats and heavy oars aceds four pairs of 
hands. 

While the man was fetching the nets, etc., the nurse 
could slip in towels under the corsets to the vulva 
pinning them securely, and do as much to restore the 
patient as time would allow. 

Mrs. Kendall writes an excellent paper in light vein; 
she resists the impulse to say to the patient “I told you 
so,” refrains from diagnosing placenta previa, and 
tures the entire population of the village turning out to 
meet the party. 

“0. G.”’ uses brooches to pin the binder, has her 
“Thermos,” puts the bathing dress under the patient's 
head to serve as a pillow, and suggests the fisherman's 
coats with poles run through sleeves as a stretcher 
“Tintagel” considers the possibility of a place of safety 
near at hand, and would inquire about the tide. She 
realises the difficulty of getting the patient to the boat 
She would use hairpins or a bonnet pin, with the end 
protected by the cork of the milk bottle for the binder 
“ Babikins ” bathes the patient’s face with salt water 
and sensibly takes a little lunch herself. ‘“‘Zara” would 
not attempt to revive the patient from her faintness, as 
this is Nature’s method of checking the hzemorrhaz 
She suggests putting on a pad wrung out of sea water 
(? to increase the shock). “Dado’’ puts the bathing 
suit as a pad under the corsets, and laces the stays 
tightly, a good method for controlling the haemorrhage 
but a bad one for the faintness. She suggests a spare 
sail as a hammock, with the oars as staves. She would 
have the patient taken to the “nearest house’’; this 
might be best if her own apartments were very distant 

‘““Matey” never wastes a moment. During the sail she 
writes two notes—there are few nurses who have not a 
fountain pen—but we think that if the boat could hold 
two it could hold three at a pinch, and to leave her 
patient would be contrary to the C.M.B. rules! 

She wants to do too much; she diagnoses placenta 
previa, prepares for forceps, and even dares to advise 
bringing down a leg with no antiseptic precautions 
Matey is dangerous! 

‘‘Autolycus”” bandages ankles and legs tightly to 
“increase blood supply to vital organs,” and suggests 
the mustard out of the sandwiches to rub on the heart! 

“ Blue-bird” tucks up her skirts, and removes her 
shoes (oh, those rocks!) to carry the patient to the boat 
but tidies up before the landing stage is reached so as 
not to arrive “‘draggled.” 

There is certainly no lack of resource in the com 
petitore’ papers; they seem to have enjoyed dealing with 
the difficult situation, and certainly the examiner could 
not help her eyes twinkling as she read the papers. 


Prize Paper. 

On the rocks! This situation should appeal to all 
members of the nursing profession; it is our chronic 
position 353 days in a year other than leap-year, the 
remaining twelve days being pay-days. 

First of all, I think one should return devout thanks 
that the wilful lady is a primagravida and has not No. 9 
or 10 baby imminent; and next, firmly resist the impulse 
to say to her, “‘I told you so.” 

Hail the man, request him to “‘pull for the shore,” and 
obtain medical assistance as soon as possible by an over- 
land route; next, to call at the police station, explain the 
situation and ask them to send a stretcher overland ; also 
to send a messenger to the patient’s house to request them 
to have ready unlimited supplies of hot water. (In hot 
water ye have all things in midwifery, barring the 
patient. 

Should no overland route be possible to rescue the lady 
from above the rocks, still request the boatman to get 
the doctor and also the village lifeboat to come to the 
rescue; the lifeboat would probably be much more com- 
fortable and steadier than the fishing smack. 

A little rest and quietness for the patient should help 
to avert an untimely birth, providing the mental strain 
or psychology of the position didn’t upset the nerve 
endings communicating with the condyles of the occipita’ 
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causing them to urge movements forwards and downwards, 
and, in any case, as the wilful lady is a primipara the 
actual birth would be delayed for several hours. 

| do not think it advisable to assist her into the fishing 
smack, unless, of course, she cannot be rescued before high 
tide, or if she is not beyond the high tide mark. 

Long before this the fully-trained and certificated mid 
wife would have arranged the lady as comfortably as 
possible on the rocks, used her towel for a pad, and the 
bathing-dress as a pillow, and her pocket-handkerchief 
unless it is her best one, small size and lace edging, then 
ise the patient’s) for a bandage to support the ankle, 
shared her lunch, refrained from diagnosing placenta 
previa, and talked to her patient in the way that in- 
sinuates that this is quite the 994th case she has had 
inder precisely similar circumstances, only much more so. 

The real trials would probably begin when the village 
was reached. Only think of it—the entire population out 
to meet the party and prepared to escort them home and 
stay the night! I, for one, would heartily wish myself 
back in the old familiar spot, ‘‘on the rocks,” or “ Home, 
home.” W. A. K. 
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WITH THE BABIES 


"[° HE patient and devoted work among the refugees 
| from the devasted portions of France is less in the 
public eye than that of the nurses who are caring for 
the sick and wounded soldiers. It is, nevertheless, 
equally self-sacrificing and noble, and we are glad there- 
fore to see that the medical officer appointed by the 
French Government to inspect has informed the National 
Union of Trained Nurses that the assistance given by 
the Friends’ Relief Expedition is most valuable and 
greatly appreciated by the French. He referred in warm 
terms to Miss Pye’s work in organising maternity relief, 
and in the current issue of the N.U.7'.N. Quarterly 
Vayazine Mise Pye herself describes the work. Here is 
a characteristic little incident :—‘On the Monday we 
to V—— and found poor Madame L. much wor 
‘You see, Mademoiselle, how can I feed these 
ones if we have to take to the woods? It is so 
rly cold, and Susanne, the naughty little one, refuses 
to put on her gas mask, and I could not put one on baby, 
he is so small. He would die at once.’ So, of course, we 
Susanne and the baby and four other babies on the 
, and then we saw the Mayor and arranged to come 
: for any other children whose parents wished to send 
them away for the time of the expected attack.” 
Finally, 104 infants were brought in; all had been 
keted at the mairie, but “many of them had sucked 
eaten their tickets! ” 








\ccoRDING to the County Medical Officer of Cornwall 
e is need for twenty more midwives in the county, 
re forty-six parishes are at present unvrovided for. 
Dr. Clarke adds, however, that there is no prospect of 
getting the required supply unless they adopt the policy 
* training midwives themselves, and binding them to 
service in the county. It is obvious that unless this is 
me it will not be possible. to carry out at all adequately 
scheme of maternity and infant welfare. The Corn 
Nursing Association is doing what it can to meet 
deficiencies, and it is proposed by the midwives 
mmittee that the County Council shall make a grant 
£250 to the Association. 


[ue 1916-17 report of Dr. ‘Newsholme to the L.G.B. 
shows that during 1916 the infant mortality rate 
for the’ whole of England and Wales was 91 per 1,000 
registered births, being the lowest recorded rate. In 
the great towns the rate was only 99, in the smaller 
towns 90, and in London 89. Although this satisfactory 
rate was in part due to the low temperature of the 
latter part of the summer, with lessened mortality 
from diarrhoeal diseases, and to the reduction in the 
number of deaths from measles and whooping-cough, 
it must in part be attributed to the direct work which 
has beon carried out to reduce infant mortaliy 





SCOTTISH MIDWIVES’ ASSOCIATION 


MEETING of the Edinburgh Branch of the Scottish 

Midwives’ Association was held last week in th 
New Café, St. Andrew's Square. Miss Turnbull, 
Deaconess Hospital, President of the Edinburgh Branch, 
presided, and urged upon those present who were not 
members the advisability of joining the Association 

Miss Redford, the Secretary, read the minutes of the 
last council meeting held on August 18th. A letter had 
been sent to Lord Balfour of Burleigh, calling attention 
to the matter of there being no reciprocity between Eng 
land and Scotland regarding the certification of midwives 
and asking him to use his influence for an amendment Bill 
td remove this disability. 

Miss Cowper, Secretary for the Council, spoke of the 
advantages of membership of the Association, which had 
been formed with the approval of the Central Midwives’ 
Board, and was a great help to midwives. They were kept 
up to date with the progress of events. There were two 
representative midwives on the Central Board, and the 
matrons of the four — maternity hospitals of Scot 
land were on the Council. Each local branch had a repre 
sentative for twenty-five members. In Edinburgh there 
was one representative. An increased membership would 
produce two representatives to be sent to each meeting 
of the Council. These representatives brought pack in 
formation as to what the Council was doing, and each local 
branch which had any questions to ask could have a reply 
brought direct from headquarters. Where there was not 
a local centre the Council had arranged a ‘Scattered 
Members’ Branch.” Many “scattered members” had 
already joined, and it was hoped that more would follow 
Anyone resident in Midlothian ought to join the Edin 
burgh branch, which had special advantages 

The badges of the Association were passed round, and 
votes were taken for a final decision. The “lion” secured 
the preference 








AN EXCELLENT TEXT-BOOK 


Midwifery. By Ten Teachers. Edited by Comyns Berke 
ley, M.A., M.D., M.C. (Cantab.), H Russel! 
Andrews, M.D., and J. 8. Fairbairn, M.D. (Edward 
Arnold, 41 Maddox Street, London, W Price 18s 
net. 

This book inaugurates a new departure in students’ 
text-books. Designed for those about to take their final 
examination, it comprises the views and practice of ten 
of the leading obstetric teachers in London, several 
being also examiners in the subject. 

Multi-authorship generally involves some overlapping 
and at least a few discordant statements, but these dis 
advantages have been entirely overcome by the careful 
and thorough co-operation of the authors, so that the 
teaching and opinions of the ten are representated by 
one authoritative statement which necessarily carries witl 
it great weight and influence There are more than 
three hundred excellent illustrations and a few coloured 
plates. One of these depicts in a striking manner the 
primary, local secondary, and remote secondary lesions 
in puerperal infection. Criticism would, of course, be 
unbecoming, but we could wish that the chapter on 
infant feeding included more definite teaching as to the 
principles of initiating a healthy digestion, with a due 
appreciation of the educative influence of the colostrum in 
in this respect. Newly qualified medical men generally 
get out of the difficulty by “leaving it to the nurse,’ 
and unless she be thoroughly conversant with the subject 
disastrous results often follow. 

The amount of information in this baok is enormous, 
and it is quite remarkable that there should not be the 
least suspicion of heaviness or crowding ow:ng to the 
skilful spacing and general arrangement, while the paper 
and printing are also of the best. 

Midwifery training schools will find the volume in 
great request when once in their library, as the trained 
nurse and well-educated student midwife likes to read 
up her subject more widely than the syllabus for the 
C.M.B. demands, and a better guide she could not find 
than this book of concentrated wisdom 
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N.U. T.N. AND REGISTRATION 


ISS EDEN, Hon. Secretary of 
l of Trained Nurses, writes :— 


It has been brought to my notice that the following 
paragraph in my leaflet on State Registration is liable 
to misinterpretation :— 

** All we have asked is: 

‘*(1) The right of the rank and file to have a voice in 
the organisation through their societies ; 

2) The guaranteeing of hospital training and 
Central examination.” 

This has been taken to 
mittee intend to exclude the 
from recognition. 

Will you allow 
word “hospital ”’ 


the National Union 


of one 
mean that the Central Com 
Poor Law infirmary nurse 
me to say that I had no idea that the 
used in this way would not be under 
stdod to include ‘‘infirmary,” which is merely another 
form of hospital. The point I was making in the para- 
graph was that whereas hospital (or infirmary) training 
is guaranteed in the Central Committee’s Bill, that of 
the College could be interpreted to admit nurses trained 
at one of -the district training schools, at which they got 
no hospital (or infirmary) training at all. 

I can emphatically state that there is no idea whatever 
on the part of the Central Committee of excluding the 
trained Poor Law nurse 

The following extract 
Bill will corroborate my 
in anyone’s mind :— 


Central 
and 


from the 
statement 


Committee's 


leave no doubt 


Extract from the Bill for State Registration of Nurses 
promoted by the Central Committee for State Registration. 

“At the expiration of the said term of three years any 
person who claims to be registered, provided that such 
person is at least 21 years of age and is of good character, 
and has had not less than three years’ training under a 
definite curriculum prescribed by the Council in the wards 
of a hospital or of hospitals approved of by the Council 
or in an institution or institutions which the Local Govern- 
ment Board recommend and certify to be wholly or partly 
maintained out of rates, or has been trained as a nurse 
under regulations authorised by the Lords Commissioners 
of the Admiralty for the sick berth staff of the Royal 
Navy or as a nurse under regulations authorised by the 
Army Council for soldiers of the Royal Army Medical 
Corps for such term as may be fixed by the Council, and 
such person has passed such examination as the Council 


may prescribe.” 








N.U. T. N. CONFERENCE 

T the N.U.T.N. Conference, November 16th and 
A ith in addition to the speakers already announced, 
Miss Norah March will speak at noon on Friday, 
November 16th, on “Health and Character Training in 
Children,’ following on Dr. Thomas, who will speak on 
‘Public Health Developments” at 11. The chair will be 
taken by Stephen Paget, Esq., F.R.C.5. For the meeting 
to be addressed by the Hon. Albinia Brodrick, at 2 on 
Saturday, the 17th, on ‘‘ Professional Organisation,” the 
chair will be taken by Miss Thurston, Matron-in-Chief, 
New Zealand Expeditionary Force 


B.S 





ANSWERS TO CORRESPONDENTS 

Questions asking advice on legal, charitable, employ 
ment, and nursing matters are answered free of charge in 
this column if accon panied by the coupon on p 1305, and 
by the full name and address of the writer. Urgent 
letters will be answered by pest within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


CHARITIES 

Home for infirm Olid Woman (FE. W.).—-1 do not 
know of any free permanent home for her. Does she not 
get help under the National Pnsurance ‘Act? She ought 
to get the sick benefit from it until she is entitled to 
the old age pension. If she cannot get the sick benefit 
the only other alternative is. T think, to apply 
to the Guardians for help 


money, 





Diseharged Soldier with Tuberculosis (Mutus) 
There is so little money available, and sanatoriums are 
such expensive places, that he must get a considerable 
amount of help. You should write to the Incorporated 
Soldiers’ and Sailors’ Help Society, 122 Brompton oad, 
S.W. The secretary is Major A. Tudor Craig. He will 
advise you about a home. 


NURSING. 

Pneumonia Jacket (F. L.).—We have no pattern of 
this, but it is very easy to make and should be cut to 
fit each patient. Cut from flannelette a double-breasted 
sleeveless coat to reach to the waist; avoid cutting the 
neck too low. Do not use tapes to fasten; our ex- 
perience is that not only do they let in draughts, but 
that they are inconvenient when you want to vary the 
size of the jacket, the same patient perhaps one 4d 
requiring a poultice and another day not. Use safety 
pins, and fasten on the shoulders and at one side, fitting 
the jacket firmly. Unbleached wool (or gamgee if no 
too expensive) should be tacked inside the 


jacket 





APPOINTMENTS 


PRACGOR, Miss Gertrude, Infectious Diseases 
Hospital, Cambridge. 

Trained at University College Hospital, London 
(General), and South-Western Hospital, Stockwell 
(Fever), Isolation Hospital, Norwich (Charge Nurse), 
Stamford Rutland General Infirmary (Night Super 
intenident). Private nursing. 

Grace, Miss Margaret M 
Open-air Sanatorium, 

Trained at St. Mary’s, 
torium, Openshaw, 
nursing home, York 
private nursing. 

Maceop, Sister A. T., 29th Stationary Hospital, Salonika 

Moffat Auxiliary Red Cross Hospital (Matron); 37th 
General Hospital, Vertekop, Salonika (13 months) 
She has been personally decorated by King Peter I. of 
Serbia with the Royal Samaritan Cross; mentioned 
in despatches by General Milne and awarded the 
R.R.C. (first class) 

Miss WornHerspoon, Superintendent Matron, Consett Iror 
Co.’s Infirmary (in succession to Miss Mohun 

Consett and District. Association, Ebchester, Durham 

District Nurse) 


Sister, 


Sister, City of Birmingham 
Salterley Grange, Cheltenham 
Paddington ; Crossley’s “ana 
Manchester, sister; p! 
Road, London, theatre 


DEATH 
Tne death has (from pneumonia foll 
a chill) of Miss Bessie Coates, Health Visitor unde 
Durham County Council. She was recently transferred t 
Durham from Houghton-le-Spring 


occurred 





J. INSTITUTE FOR NURSES 


Q. V. 


I ER MAJESTY QUEEN ALEXANDRA has 
graciously pleased to a the age er 


following to be Queen’s urses to date October 
1917 :— 

Emily May Scott (Bath), Evelyn Matilda Gaunt, Lilian 
tosina Kimmons (Moseley Road, Birmingham), Beatrice 
Mary Thurstan Clarke, Gertrude May Fraser, Louie Chat 
lotte Lakin, Lucy McKinlay (Brighton), Annie Minnie 
Stringer (Camberwell), Violet Annie Heward (Hack: 
Jane Annie Hull (Hammersmith), Hannah Phyllis Burnis 
ton (Huddersfield), Martha Jane Keelan (Central Liver 
pool), Jean Workman (North Liverpool), Hannah Margaret 
Cunningham (West Liverpool), Gertrude Agnes Payne 
(Norwich), Hilda Frances Turnock (Paddington), Daisy 
Mills (Sheffield), Annie Spencer (Warrington), Ellen Town, 
Lizzie Rose Woodham (Woolwich), Catherine Jane H 
Letitia Wilbraham (Cardiff), Elizabeth Kingston, 
Josephine McCann, Anna Josephine Tully (St. Lawrences 
Home, Dublin), Jennie McCombe (St. Patrick’s Home, 
Dublin), Mary Campbell, Mary Drynan Chalmers (Scotti#® 
District Training Home, Edinburgh 








